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Malpractice 
Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
¢ Clinics * Surgery Centers * IPAs * PHOs * MSOs 
¢ Multi-Specialty Practices 


Cunningham 
Group 


“Insurance and Risk Management Services Since 1947” 


Call Toll Free: 888.656.7070 


For additional information please contact: Terri L. Richards 
888.656.7070 or 616.465.7070 
Fax: 616.465.5007 


Office Locations: 
Stevensville, Michigan * Livonia, Michigan ¢ Cleveland, Ohio ¢ Chicago, Illinois 
Houston, Texas * Columbus, Ohio ¢ Pittsburgh, Pennsylvania 
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bargaining for physicians. This special report details all delegates’ 
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Cover design by Kim Kauffman. 


FEATURES 


Opening Session of the House of Delegates 8 
Speaker Dorothy M. Kahkonen, MD, and Vice Speaker Paul O. Farr, MD, presided. 


1999 Resolutions 14 


The delegates considered 140 résolutions, covering topics from corporate and institutional medical deci- 
sion making to Medicaid reimbursement. 


Elections 35 
Billy Ben Baumann, MD, a Bloomfield Hills pathologist, was elected MSMS president-elect. AppaRao 
Mukkamala, MD, a Flint radiologist, was elected treasurer of the MSMS Board of Directors. 


Presidential Addresses 36 
Installed May | as MSMS president, Krishna K. Sawhney, MD, Taylor general surgeon, explained that 
now is the time for physicians to reclaim their practice of medicine using MSMS as a major resource. 
Cathy O. Blight, MD, immediate past president, reflected on her year in office. 


2 MichiganMedicine July 1999 


July/August 1999 Volume 98, Number 7/8 


Website: http://www.msms.org/ 


E-mail: msms@msms.org 


MSMS Member Services Hotline: 800-914-6767 


FEATURES 
Speaker’s Report 42 
Doctors Kahkonen and Farr report what has happened with the 114 resolutions handled by the 1998 
House of Delegates. 
Chair’s Report 56 


Board Chair Kenneth Musson, MD recapped MSMS activities of the past year, and introduced reports 
deriving from 1998 resolutions referred to the MSMS Board of Directors. 


Special Memberships 62 


These Michigan physicians have maintained active membership for 25 years in organized medicine. 


Awards 66 
Doctor Blight presented the MSMS Presidential Citation to the Michigan State Medical Society Alliance. 
Other awards went to presidents of national medical specialties, to the physician best exemplifying the 
ideals of the rural family doctor, and to MSMS members who graduated from medical school 50 years 


ago. 
Delegates’ Attendance Record 69 
Financial Report 72 


The financial condition of MSMS is presented for fiscal year 1998 outlining expenses and revenue. 


DEPARTMENTS 


Look for Michigan Medicine online at hitp://www.msims.org/ 


MichiganMedicine July 1999 3 


“I am enjoying the 
environment here and the 
wonderful educational 
opportunities.” 


Eleanor Santiago, MD 
Kalamazoo 


Michigan State Medical Society 


eh i ANNUAL 


November 3, 4, & 5, 1999 
The Ritz-Carlton, Dearborn 


For more information, call 
Brenda Menzies at 517-336-7580, 


or email at bmenzies@msms.org 


Executive Director 


William E. Madigan 


Committee on Publications 
John H. McLaughlin, MD 
Birmingham, Chair 
Thomas R. Berglund, MD 
Portage 

Jeffrey M. Jones, MD 
Battle Creek 

Dorothy M. Kahkonen, MD 
Detroit 

John M. MacKeigan, MD 
Grand Rapids 


Director of Communications 
Sheri W. Greenhoe 
Managing Editor 

Kristen M. Lare 


Michigan Medicine, the official journal of the 
Michigan State Medical Society, is dedicated to 
providing useful information to Michigan physicians 
about actions of the Michigan State Medical Society 
and contemporary issues, with special emphasis on 
socio-economics, legislation and news about medicine 
in Michigan. 

The Michigan State Medical Society Committee 
on Publications is the editorial board of Michigan 
Medicine and advises the editors in the conduct and 
policy of the magazine, subject to the policies of the 
MSMS Board of Directors. 

Neither the editor nor the state medical society will 
accept responsibility for statements made or opinions 
expressed by any contributor in any article or feature 
published in the pages of the journal. The views 
expressed are those of the writer and not necessarily 
official positions of the society. Michigan Medicine 
reserves the right to accept or reject advertising copy. 
Products and services advertised in Michigan Medicine 
are neither endorsed nor warranteed by MSMS, with 
the exception of a few. 

Michigan Medicine (ISSN 0026-2293) is the 
official journal of the Michigan State Medical Society, 
published under the direction of the Publications 
Committee. It is published on a monthly basis. Second 
class postage paid at East Lansing, Mich. and at 
additional mailing offices. Yearly subscription rate, 
$100.00 (includes weekly Medigram newsletter); single 
copies, $5.00. Printed in USA. All communications 
relative to articles, news, exchanges and classified 
advertising should be addressed to Kristen Lare, 
advertising to Judy Hudson, and address changes to 
Janet Button, Michigan State Medical Society, RO. Box 
950, East Lansing, Michigan 48826-0950. Phone 517- 
337-1351. POSTMASTER: Send address changes to 
Michigan Medicine, RO. Box 950, East Lansing, MI 
48826-0950 

MICHIGAN MEDICINE 

Michigan State Medical Society 

P. 0. Box 950 

East Lansing, Michigan 48826-0950. 

Phone 517-337-1351 

Member Services Hotline 800-914-6767 

©1999 Michigan State Medical Society 


Design, layout and prepress by Abbott Press, 
East Lansing, a subsidiary of MSMS. 


Michigan State Medical Society 
the Voice of 14,000 Michigan Physicians 


OFFICERS 
PRESIDENT 
PRESIDENT-ELECT 


IMMEDIATE PAST 
PRESIDENT 


SECRETARY 
TREASURER 

SPEAKER 

VICE SPEAKER 

BOARD OF DIRECTORS 
CHAIR 

VICE CHAIR 

District DIRECTORS 
DISTRICT 1 


DISTRICT 2 
DISTRICT 3 
DISTRICT 4 


DISTRICT 5 


DISTRICT 6 
DISTRICT 7 
DISTRICT 8 
DISTRICT 9 
DISTRICT 10 
DISTRICT 11 
DISTRICT 12 
DISTRICT 13 
DISTRICT 14 


DISTRICT 15 


EXECUTIVE 
DIRECTOR 


Krishna K. Sawhney, MD, Farmington Hills 
Billy Ben Baumann, MD, Pontiac 


Cathy O. Blight, MD, Flint 

Thomas R. Berglund, MD, Portage 
AppaRao Mukkamala, MD, Flint 
Dorothy M. Kahkonen, MD, Detroit 
Paul O. Farr, MD, Grand Rapids 


Kenneth H. Musson, MD, Traverse City 
John M. MacKeigan, MD, Grand Rapids 


Lourdes V. Andaya, MD, Detroit 
Hassan Amirikia, MD, Detroit 

James PR Gallagher, MD, Detroit 

Cecil R. Jonas, MD, Detroit 

Edward C. Bush, MD, Riverview 
Michael A. Sandler, MD, West Bloomfield 
Joseph J. Weiss, MD, Huntington Woods 
Mitchell A. Rinek, MD, Lansing 

Jeffrey M. Jones, MD, Battle Creek 
James B. Kilway, MD, Kalamazoo 
Kenneth J. Edwards, MD, St. Joseph 
John M. MacKeigan, MD, Grand Rapids 
M. Gary Robertson, MD, Grand Haven 
Gregory Forzley, MD, Grand Rapids 
Edwin Gullekson, MD, Flint 

Homeira M. McDonald, MD, Port Huron 
Thomas A. Egleston, MD, Saginaw 
Kenneth H. Musson, MD, Traverse City 
Devendra Sharma, MD, Tawas City 
Robert C. Packer, MD, Muskegon 

Jaak M. Pahn, MD, Sault Ste. Marie 
Rudy W. Stefancik, MD, Hancock 

Rudi Ansbacher, MD, Ann Arbor 
Rhoda M. Powsner, MD, Ann Arbor 
Mark D. Kolins, MD, Troy 

John H. McLaughlin, MD, Birmingham 
Alan M. Mindlin, MD, Pontiac 

Donald B. Muenk, MD, Warren 
Peggyann Nowak, MD, West Bloomfield 


William E. Madigan 


MichiganMedicine July 1999 


Stop 
GLING. 


——— i.e 


eaighee Cellular can help you get everything acteed by: 
you need to do and everything you want to do, 

done. Take the stress out of your juggling act. 

AirTouch Cellular offers Michigan State 

Medical Society members and their employees 

special rates on their cellular service. Stop by the 

AirTouch Sales & Service Center or Authorized 

Agent near you. 


fr ™ 


AIRTOUCH 


It could change your life> 


1-800-AIRTOUCH 


Every time you use your phone in your home market, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


= 
_ 
= 
= 
= 
= 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 
Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


MICHIGAN PAIN MANAGEMENT CONSULTANTS, P.C. 


Riad G. Khoury, M.D. 
SPECIALIZING IN SPINAL CORD STMULATION, - = ‘ - 
IMPLANTABLE INFUSION SYSTEMS, AND FIBEROPTIC MYELOSCOPY Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


Consultants in Acute, Chronic and Cancer Pain un HH. Travi M.D 
Management, Spinal Cord Stimulation, Implantable release: Fae. 


: : ; Member, American Pain Society 
Infusion Systems, and Fiberoptic Myeloscopy. leuber, Amsvicak doadeny off Pain Mandgenent 


Patients may be scheduled for the evaluation and 
treatment of chronic benign and cancer pain 
management Monday through Friday, 8:00 a.m. to 4:00 
p.m. at: 


Jeffrey J. Kirouac, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Providence Hospital Pain Control Center 
22301 Foster Winter Drive 
Second Floor 
Southfield, Michigan 48075 Affiliated with Northland Anesthesia Associates, P.C. 
Office (810) 424-3186 ¢ Fax (810) 424-3460 cae 
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Our ability to meet — 
your growing needs 


has made 


Meadowbrook 


Michigan’s most 
effective liability 
insurer. 


You're a healer, a protector who provides 


a lifetime of care for your patients. But 
who is protecting you? 

At Meadowbrook we’ll develop a unique 
liability plan for you that is both affordable 
and flexible. This includes customized cov- 
erage to meet your growing demands in 
the ever changing health care profession. 

It’s called the Meadowbrook Way. 

And as your practice grows to include 
a broader scope of healthcare services, 
you'll feel secure knowing that our Claim 
Prevention Service and Claims Counsel 
are available to answer any questions. 
Offering legal consultation to help your 
team understand their growing responsi- 
bility for their patients, we’ll work with 
you to help prevent possible problems 
along the way. 

Let us put our medical claims knowledge 
and experience to work for you. We'll keep 
you protected so you can provide the 
quality care your patients deserve, and 
will grow to expect. 


FP EADOWBROOK’ 


INSURANCE GROUP 
ANY The Alternatives People. 


Call Meadowbrook 1-800-482-2726: Ask for John Payne www.meadowbrookinsgrp.com 
Products and services provided by Star Insurance Co., Savers Property & Casualty Insurance Co. 
and other operating subsidiaries. Star and Savers are rated A- (Excellent) by A.M. Best. 
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HOUSE OF DELEGATES 


Delegates at the 1999 MSMS House of Delegates 


on April 30-May 2 deliberated and voted on 140 resolutions. This year, 
delegates discussed topics such as tobacco legislation, Medicare fraud and 
abuse, and the need for a hassle reduction program regarding coding, bill- 
ing, and reimbursement issues. Other hot topics included physician and 
community education regarding organ donation, the misuse of standard 
of practice guidelines by third-party payers, and the need for claims of 
health care fraud to be properly investigated and prosecuted. An espe- 
cially hot issue—a precursor to the historic vote at the AMA level—was 
collective bargaining. This special issue of Michigan Medicine contains all 
resolutions considered and the actions taken on them, plus other high- 
lights of this major direction-setting MSMS meeting. 
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1999 MSMS House of Delegates 


—— 


Speaker Dorothy M. Kahkonen, MD and Vice- 
Speaker Paul O. Farr, MD, presided over the 
134" Annual Session of the House of Delegates 
of the Michigan State Medical Society which 
convened at 7:30 p.m. Friday, April 30, 1999 at 
the Ritz-Carlton, Dearborn. 


Invocation 
The Speaker called upon the Reverend Garfield Johnson, MD, to 


give the invocation. 


Report of the Committee on Credentials and Tellers 
Chair Omero S. Iung, MD, reported a quorum seated, the major- 
ity of whom were not from any one county. 


Report of the Committee on Rules and Order of 
Business 


Chair Ali Esfahani, MD, reported the actions of the Rules and 
Order of Business as follows: 


Order of Business: The Committee on Rules and Order of Busi- 
ness approved the Order of Business for the 1999 Annual Ses- 
sion as printed in the Delegate’s Handbook. 


Late Resolutions: Five late resolutions were presented to the 
Committee. The following were accepted for introduction: 


Resolution 138-99A — “Support the Campbell/Conyers Sponsored 
Quality Health Care Coalition Act of 1999” submitted by Ali 
Esfahani, MD, Genesee County 


Resolution 140-99A — “Support Funding for the Detroit Medical 
Center” submitted by Firooz Banooni, MD, Wayne County 


ee HH H * 


REPORT OF CONSTITUTION AND BYLAWS 
Lourdes V. Andaya, MD, Chair 


May 1, 1999 


The Constitution and Bylaws Reference Committee was assigned 


Resolutions 28-99A, 76-99A, 98-99A, and 108-99A, and Board 
Action Report #9. The Committee also considered the 1998- 
1999 Report of the Constitution and Bylaws Committee. 


The 1998 House of Delegates adopted, on first reading, the fol- 
lowing changes to the MSMS Constitution and Bylaws (the ex- 
planation for change is highlighted on the left; on the right the 
deletions are indicated by strikethroughs; the additions are in 
bold): 


Constitution 


Page 4, Article VII (The International Medical Graduates Section is 
a recognized section, and is listed in the Bylaws.) 


Section 1—COMPOSITION — The House of Delegates shall be 
the legislative body of the Society and shall consist of delegates 
elected by component societies, recognized specialty societies, del- 
egates from the Resident Physicians, Students, Young Physicians, 
amd Organized Medical Staff, and International Medical Gradu- 
ates Sections, and other sections as shall from time to time be 
approved by the House of Delegates, delegates-at-large, and ex 
officio members, as prescribed by the Bylaws. 


Bylaws 


Page 6, Section 2.30 (Section 2.50 covers Physicians-In-Training.) 


2.30 ACTIVE MEMBERS - To be eligible for active membership 
in any component society, doctors of medicine must hold an un- 
revoked permanent license in Michigan, or if unlicensed, must 
be engaged in academic teaching, research or administration. To 
maintain active membership in any component society, doctors 
of medicine must maintain active membership in this Society and 
comply with all the provisions of the Bylaws of this Society and 
the component society. Phystetans-in-tratning-may-become—ac- 


Page 8, Section 6.20 (This is not our current practice. Since this 
process may change in the future, it is suggested that the section be 
more general.) 


6.20 COLLECTION—Fhe-seeretary of each-component society 
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tary-ofthis-Society All dues are to be collected on or before 
April 1 of each year in a manner set by this Society in consulta- 
tion with the component society. 


Page 9, Section 7.20 (The current state agency is MI Dept. of Com- 
merce, Bureau of Occupational & Professional Regulation. Since this 
could change again, it is suggested that we use the generic term.) 


7.20 DISCIPLINE - WHAT CONSTITUTES -— Discipline as used 
in this chapter shall include reprimand, suspension and expul- 
sion, and for grievous offense, recommendation to the State Board 


ot Registration licensing authority of for revocation of license. 


Page 12, Section 12.20, para. 2 (Needs to be amended because of 
new paragraph 3 in Section 12.10.) 


12.20, paragraph 2 Except for the Speaker, Vice Speaker, amd 
Immediate Past President, and as otherwise provided in Sec- 
tion 12.10, members of the Board of Directors are not eligible 
for election as delegates by their component societies. 


Page 18, Section 16.10 (Amended to reflect current practice.) 


16.10 STANDING COMMITTEES paragraph 4 Standing Com- 
mittees shall submit send spectataction reports to the Board of 
Directors for-action on matters concerning MSMS policy or re- 
quiring the expenditure of MSMS funds, and shattsubmit infor- 
mational reports as necessary to keep the Board of Directors 
informed. committee-minutestothe Board of Pirectors-torine 
formation. Each standing committee shall submit an annual sum- 
mary... 


Page 18, Section 16.20 (Amended to reflect current practice.) 


16.20 LIAISON COMMITTEES—paragraph 4 Liaison commit- 
tees shall submit send speciat action reports to the Board of Di- 
rectors for-actionm on matters concerning MSMS policy or requir- 
ing the expenditure of MSMS funds, and shattsubmit committee 
minutestotheBoardofbirectorstorintormation. informational 
reports as necessary to keep the Board of Directors informed. 
Each liaison.... 


Page 18, Section 16.30 (Amended to reflect current practice.) 


16.30 TASK FORCES—paragraph 2 Task forces shall submit spe- 
ctat action reports to the Board of Directors foraetion on mat- 
ters concerning MSMS policy or requiring the expenditure of 
MSMS funds, and shattsubmittasktoree-minutestothe Boardot 
Directorstorintormatiom informational reports as necessary to 
keep the Board of Directors informed. The action of the task 
forces may be included in the Board of Directors Annual Report 
to the House of Delegates, if the Board Chair deems it appropri- 
ate. 
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Page 19, Section 18.10 (Amended to reflect current practice.) 


18.10 EXECUTIVE DIRECTOR—There shall be an Executive 
Director, not necessarily a doctor of medicine or a member of the 
Society, who shall be appointed designated by contract approved 
by the Board of Directors on an annual basis atitsannuatmeet- 
tmg-ard who shall be remunerated byasatary in an amount which 
shall be fixed by the Board of Directors. The Executive Director 
shall be bonded in an amount considered sufficient by the Board 
of Directors, the cost of which shall be paid from the funds of the 
Society. 


M. Speaker, your Reference Committee recommends adoption of 
these Constitutions and Bylaws amendments on second and final 
reading. 


fe eS eS 


The 1998 House of Delegates adopted two recommendations in 
Board Action Report #5 requiring changes to the MSMS Con- 
stitution and Bylaws. Based on that approval the Constitution 
and Bylaws Committee recommend the following changes to the 
Constitution and Bylaws (deletions are indicated by 


sttikethroughs, additions are indicated in bold type): 


Constitution 


ARTICLE IX—THE BOARD OF DIRECTORS 


Section 1.— Composition — Powers-and-Puttes — The Board of 
Directors shall be the executive body of the Society. It shall con- 
sist of: 


a) One District Director from each Director District or one Dis- 
trict Director for 500 voting members (or the major fraction 
thereof) when the number of voting members in a District 
exceeds 500. 


b) The President, President-Elect, Immediate Past President, 
Secretary, Treasurer, Speaker and Vice Speaker of the House 
of Delegates. 


c) One seat for each of the membership classifications as de- 
fined in Sections 2.60 and 2.70 of the Bylaws, and one seat 
for the Young Physicians Section as defined in Section 20.60 
of the Bylaws. These seats will be for one-year renewable 
terms, and the individuals elected must remain in the cat- 
egory elected for the entire term. 


d) The Chair of the Delegates to the AMA or another member 
of the delegation, designated as a substitute, shall serve on 
the Board of Directors as an ex officio member. 


Section 2.— Powers and Duties — The Board shall have the cus- 
tody and entire control of all funds and property of the Society 
and shall act for the Society as a whole and for the House of 


Delegates between sessions. 


Section 3. — Executive Committee — The Board of..... 
Bylaws 


3.00 MEMBERSHIP—CLASSIFICATION— 
ELECTION 


2.70 STUDENTS (MEDICAL STUDENT 
SECTION) - 


Except as provided in Section 12.10 of these Bylaws, Fthey 
may not vote or hold office. They may.... 


12.00 HOUSE OF DELEGATES 


12.10 COMPOSITION—The House of Delegates shall be com- 
posed of members elected by the component societies, a delegate 
from each recognized specialty society, as listed in Section 20.10 
of these Bylaws, a delegate from the Resident Physicians Section, 
a delegate from the Organized Medical Staff Section, a delegate 
from the Young Physicians Section, a delegate from the Interna- 


tional Medical Graduates Section and one-detegate-from-each 
establishecmedicatschootin Michigan one voting at-large del- 


egate for every 50 MSMS student members to be selected by 
the MSMS Medical Student Section. These student delegates. ... 


20.00 SPECIALTY SOCIETIES AND SECTIONS 


20.30 RESIDENT PHYSICIANS SECTION -— 
(Add a fourth paragraph.) 


At its annual meeting, the Section shall elect a representative 
to fill the residents’ seat on the Board of Directors for a one- 
year renewable term to begin at the first Board of Directors 
meeting after the House of Delegates. If a vacancy in the 
residents’ seat should occur during a term, the vacancy shall 
remain unfilled until the next term. 


20.40 MEDICAL STUDENT SECTION - 


At its annual meeting, the Section shall elect a chair, a vice-chair 


and a secretary. It shall also elect a one delegate amcatternate 
detegatetromreach-of the-medicatschoots for every 50 MSMS 
student members to the MSMS House of Delegates each of whom 
shall serve for a term of one year. 


(Add a forth paragraph.) 


At its annual meeting the Section shall elect a representative to 
fill the students’ seat on the Board of Directors for a one-year 
renewable term to begin at the first Board of Directors meeting 
after the House of Delegates. If a vacancy in the students’ seat 


should occur during a term, the vacancy shall remain unfilled 
until the next term. 


20.60 YOUNG PHYSICIANS SECTION - 


At its annual meeting the Section shall elect officers in accor- 
dance with the Bylaws of the MSMS Young Physicians Section 
and a representative to fill the young physicians’ seat on the 
Board of Directors for a one-year renewable term to begin at 
the first Board of Directors meeting after the House of Del- 
egates. 


If a vacancy in the young physicians’ seat should occur during a 
term, the vacancy shall remain unfilled until the next term. 


M. Speaker, your Reference Committee recommends adoption of 
these amendments to the Constitution and Bylaws on first read- 
ing. 


a Fe SE ee a 


98-99A, “Election of Secretary, Assistant 
Secretary, Treasurer, and Assistant Treasurer.” 
The resolved portions of this resolution read: 


“RESOLVED: That the MSMS Board of Directors shall elect the 
Secretary, Assistant Secretary, Treasurer and Assistant Treasurer; 
and be it further 


“RESOLVED: That the MSMS Constitution and Bylaws be 


amended to reflect these changes.” 


The Committee reviewed this resolution and the pertinent sec- 
tions of the Bylaws and concluded that the Bylaws preclude nomi- 
nations from the floor for the Secretary, Assistant Secretary, Trea- 
surer, and Assistant Treasurer. Therefore the Bylaws should be 
changed to reflect the fact that the Board-nominated candidates 
are elected de facto to the positions. The Committee recom- 
mends the following changes to the Bylaws: 


13.40 ELECTION OF OFFICERS-Election of officers of the so- 
ciety shall take place at thetast-meeting-of the House of Del- 
egates at each Annual Session. All nominations shall be made 
from the floor of the House with the exception of the Secretary, 
Assistant Secretary, Treasurer and Assistant Treasurer who are 
nominated elected by the Board of Directors. If there is only one 
nomination for any office, the candidate so nominated may be 
elected viva voce. 


14.10 ORGANIZATION-The Board of Directors is the execu- 
tive body of the Society. Subject only to the following, it shall 
determine the times and places of its meetings. f-shattnominate 
candidates tor Secretary, Assistant Secretary, treasurer-amd As- 

i ; At its 
first meeting teaaaitiagale following the Annual desde of the 
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House of Delegates, the Board of Directors shall elect a Secre- 
tary, Assistant Secretary, Treasurer, and Assistant Treasurer, 
who shall serve for a term of office of one year or until a suc- 
cessor is elected and takes office. At the same meeting, itsttrst 


: < y F 5 c oc he 
of Betegates; the Board of Directors shall elect a Chair, a Vice- 
Chair, a Chair of the Finance Committee, a Chair of the Health 
Care Delivery.... 


M. Speaker, your Reference Committee recommends adoption of 
this resolution and the appropriate changes to the Bylaws on first 
reading. 


SPEAKER 


AKER 


A gh 


John Knote, MD, vice speaker, AMA House of Delegates, addresses MSMS delegates on 


Friday evening. 


28-99A, “AMA Delegates and Alternate Election 
Procedures;” 76-99A, “Regional Election of AMA 
Delegates;” 108-99A, “AMA Delegate Slotted 
Seats,” and Board Action Report #9, “Election 
Process for AMA Delegates and Alternate 
Delegates” were considered together. 


The Committee heard abundant testimony supporting an open, 
unified, statewide elections process (Res. 28-99A, 108-99A, and 
Report #9). The Committee also heard testimony in favor of 
regional elections (76-99A) and believes this resolution and the 
testimony reflect the need for greater communication between 
the Michigan Delegation to the AMA and all members of the 
Society. 


The Committee is therefore recommending approval of the rec- 
ommendations in Board Action Report #9 as amended to read: 


RECOMMENDATION ONE: That the allocation ratio of del- 
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egation seats between Wayne County and Outstate be eliminated. 


RECOMMENDATION TWO: That the one slotted seat on the 
delegation currently shared on a rotating basis every two years 
between residents and students be retained. 


RECOMMENDATION THREE: That Section 13.30, “Election 
of Delegates to American Medical Association,” second paragraph 
be amended (changes are in bold) as follows on first reading: 


Delegates and alternate delegates to the American Medical As- 
sociation shall serve for two -years terms. No more than one- 
half the delegates or the nearest number to one-half should there 
be an odd number to elect, shall be elected in any one year. A 
delegate may not serve more than six consecutive terms. There 

will be no term limits for alternate delegates. 


The term limits for current delegates will begin 
when re-elected after the pertinent Bylaws 
changes are approved on second reading. 


RECOMMENDATION FOUR: That begin- 
ning at the 2000 House of Delegates meeting, 
elections for AMA delegates and alternate del- 
egates be held during the Saturday morning 
voting period, following nominations at the 
House on Friday evening during the Candidate 
Forum, and that the candidates with the plu- 
rality of the vote be declared the winners as 
outlined in Section 13.30 of the MSMS Bylaws. 


RECOMMENDATION FIVE: That the 
Michigan Delegation to the AMA establish a 
liaison program with each component society 
to open up the lines of communication between 
the various regions of the state and the AMA, 
and to promote interaction between the del- 
egation and the physicians they represent. 


M. Speaker, your Reference Committee recommends adoption of 
Board Action Report #9 as amended and the changes to the above 
changes to the Bylaws on first reading. 


Members of the Committee include: R. Paul Clodfelder, MD; 
Don G. Davis, MD; Juan-Carlos DiMusto, MD; and Thomas M. 
George, MD 


Ex officio Members were: Dorothy M. Kahkonen, MD, Speaker 
of the House; William E. Madigan, Executive Director; Robert 
C. Packer, MD, Board Advisor; and Richard D. Weber, JD, Legal 


Counsel 


The Committee was staffed by: Irene J. Frost 
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body, mind 
and spirit 


ST JOHN. 


O! Health System 
We’re answering the call 


St. John Transplant Specialty Center 


At St. John Transplant Specialty Center, we treat the whole person. 


And as the first metropolitan Detroit hospital to perform a laparoscopic 
donor nephrectomy, St. John is leading the way in kidney, pancreas and 
combined kidney/pancreas transplants. Our success rates are among 


the highest in the country. For more information, call (313) 343-3047. 
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1999 Resolutions 


Calls to Action Cover a Wide 
Variety of Issues 


RESOLUTION 1-99A 
Robert S. Levine, MD, for the Oakland County Delegation 


Title:Living With Dignity. DISAPPROVED. 


RESOLVED: That MSMS support the philosophy that a role of 


physicians is to help their patients live with dignity; and be it 
further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to make one of the goals of medicine for the Third Millen- 
nium be that of medicine helping patients live with dignity, spe- 
cifically, with pain and suffering controlled within the bounds of 
good medical practice; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to develop a campaign indicating that one of the goals of 
medicine is to help patients live with dignity. 


RESOLUTION 2-99A 
Robert S. Levine, MD, for the Oakland County Delegation 


Title: Organization and Role of Caucuses. DISAPPROVED. 


RESOLVED: That by the beginning of the Third Millennium 
(2001), that the current Outstate Caucus and Wayne Caucuses 
be disbanded and replaced by seven relatively homogeneous re- 
gional caucuses and one special interest caucus; and be it further 


RESOLVED: That the role of the caucuses shall be to evaluate 
legislation (House of Delegates resolutions), Board reports, etc., 
and to serve as a vehicle for future MSMS leaders to become 
known to the House of Delegates; and be it further 


RESOLVED: That the new caucus structure must allow capable 
individuals from any part of the great state of Michigan to be- 
come known to members of the House of Delegates; and be it 
further 


RESOLVED: That the seven regional caucuses shall be 1) Wayne 
County (Wayne Caucus) 2) Oakland and Macomb Counties (Sub- 
urban Caucus) 3) Kent and Kalamazoo Counties (Major Small 
City Caucus) 4) Northern half Lower Peninsula and Upper Pen- 
insula (Northern Michigan Caucus) 5) Thumb Area including 
Port Huron, Saginaw, Flint, and Bay City (Thumb Caucus) 6) 
Southeastern Michigan (SE Caucus) 7) Southwestern Michigan 
(SW Caucus); and be it further 


RESOLVED: That there be an eighth caucus, a special interest 
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caucus, consisting of the special interest groups including but not 
limited to such groups as Young Physicians Section (YPS), Inter- 
national Medical Graduates (IMGs), students, residents, specialty 
society representatives and the Organized Medical Staff Section 


(OMSS); and be it further 


RESOLVED: That each caucus will have a chair, vice-chair, and 
a number of official caucus spokespersons equal to the number of 
reference committees and that the caucus chair, caucus vice-chair, 
and caucus spokespersons will be the only individuals allowed to 
speak for the caucus at a committee hearing, however, other mem- 
bers may speak at the hearings for themselves, or if so authorized, 
for their county delegation or for some special interest group; and 
be it further 


RESOLVED: That the caucus chair or vice-chair will be the only 
persons allowed to speak for the caucus on the floor of the House 
of Delegates, however, other members of the caucuses may speak 
at the meeting for themselves, or if so authorized, for their county 
delegation or for some special interest group; and be it further 


RESOLVED: That all reference committees and other commit- 
tees shall be composed of one representative from each of the 
eight caucuses; and be it further 


RESOLVED: That the chairs of reference committees of the 
House of Delegates be divided as evenly as possible among the 
eight caucuses; and be it further 


RESOLVED: That any necessary rules and/or bylaws changes be 
made so as to allow the institution of the new caucuses by the 
beginning of the Third Millennium; and be it further 


RESOLVED: That the geographical composition of the caucuses 
be evaluated every 10 years starting in 2010 and the new geo- 
graphic caucus division, if deemed appropriate, become effective 
the following year, 2011, 2021, and so forth. 


RESOLUTION 3-99A 
Steven E. Newman, MD, for the Oakland County Delegation 


Title:Dispense as Written Prescriptions. ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS work with the Michigan Pharmacists 
Association to educate Michigan’s pharmacists regarding current 
law and their scope of practice related to dispense as written pre- 
scriptions; and be it further 


RESOLVED: That MSMS seek legislation or administrative rule 


changes, if necessary, to ensure pharmacists’ compliance with 
current law regarding dispense as written prescriptions; and be it 
further 


RESOLVED: That MSMS provide an update to its members 
through its communication tools regarding pharmacy laws, such 
as dispense as written (DAW) prescriptions. 


RESOLUTION 4-99A 
Robert S. Levine, MD, for the Oakland County Delegation 


Title:Insurance Form Tracking. REFERRED TO THE 
BOARD FOR STUDY. 


RESOLVED: That MSMS ask the Physician Service Group to 
develop a service for the submission of claims to various compa- 
nies; and be it further 


RESOLVED: That this service keep records of the forms sent to 
insurance carriers to allow physicians objective neutral documen- 
tation that a claim form has been submitted to an insurance car- 
rier. 


RESOLUTION 5-99A 
Robert S. Levine, MD, for the Oakland County Delegation 


Title: Third Party Bankruptcies. ADOPTED AS AMENDED. 


RESOLVED: That MSMS seek a mechanism to ensure that phy- 
sicians receive payment for services provided when a third party 
becomes insolvent and leaves unpaid claims for physician ser- 
vices; and be it further 


RESOLVED: That MSMS seek legislation to allow physicians to 
deduct the unpaid professional fees from their individual or cor- 
porate state income taxes, if the party responsible for contracting 
with the insurance company is the state of Michigan. 


RESOLUTION 6-99A 
Allen E Turcke, MD, for the Genesee County Delegation 


Title: Smoking in Cars Transporting Children. ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS develop a campaign to educate the 
public statewide that smoking in a vehicle transporting children 
under the age of 18 is a danger to their health and should be 
avoided at all costs; and be it further 


RESOLVED: That MSMS seek broad-based coalition support for 
this campaign to educate the public on the dangers of smoking in 
vehicles transporting children. 


RESOLUTION 7-99A 
Peggyann Nowak, MD, for the Oakland County Delegation 


Title:Trust Fund for Tobacco Funds. REFERRED TO THE 
BOARD FOR STUDY. 


RESOLVED: That MSMS seek legislation mandating the estab- 


lishment of a separate trust fund for money received from the 
tobacco industry; and be it further 


RESOLVED: That MSMS seek legislation mandating that the 
money deposited in this trust fund be used exclusively to fund 
health care initiatives and programs in the state of Michigan, 
particularly Medicaid. 


RESOLUTION 8-99A 
Robert S. Levine, MD, for the Oakland County Delegation 


Title:Appropriate Use of Health Insurance Premiums. 
ADOPTED AS AMENDED. 


RESOLVED: That MSMS further distribute to the public exist- 
ing data regarding the variation in the percentage of payout for 
patient care among Michigan health plans. 


RESOLUTION 9-99A 
Robert S. Levine, MD, for the Oakland County Delegation 


Title: MSMS 800 Number. NO ACTION. 


RESOLVED: That MSMS produce and distribute a Rolodex card 
with the 800 number to all members of MSMS. 


RESOLUTION 10-99A 
Robert S. Levine, MD, for the Oakland County Delegation 


Title:Conflict of Interest. REFERRED TO THE BOARD FOR 
STUDY. 


RESOLVED: That MSMS develop a conflict of interest disclo- 
sure policy in accordance with AMA and MSMS guidelines to be 
recommended to all physicians before matters are discussed at 


the MSMS House of Delegates; and be it further 


RESOLVED: That MSMS distribute the conflict of interest policy 
to all delegates/alternates and any other physicians wishing to testify 
on matters before a reference committee of the MSMS House of 
Delegates or on the floor of the MSMS House of Delegates. 


RESOLUTION 11-99A 
Edward M. Cohn,MD, Oakland County 


Title:Patient’s Right to Information. REFERRED TO THE 
BOARD FOR STUDY. 


RESOLVED: That MSMS support the position that an individual 
or their lawful designee has the right to a copy of his/her medical 
record, if this will not endanger the patient; and be it further 


RESOLVED: That MSMS pursue legislation that requires the 
custodian of medical records to forward such records to those 
parties requested by an individual or their lawful designees, if this 
will not endanger the patient; and be it further 


RESOLVED: That MSMS pursue legislation that requires an in- 
dividual in possession of requested medical records, forward such 
requested records within a reasonable period of time and at a 
reasonable charge not to exceed copying and associated costs. 
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RESOLUTION 12-99A 
Lourdes V. Andaya, MD, for the Wayne County Delegation 


Title:Study Act 368 of 1978 Michigan Public Health Code. 
NO ACTION. 


RESOLVED: That MSMS initiate a study of the portion of Act 
368 applicable to medical privileges, duties and responsibilities in 
Article 15, Sections 161 through 187 of the Michigan Public 
Health Code. 


RESOLUTION 13-99A 
Gilbert B. Bluhm, MD, for the Wayne County Delegation 


Title:Conflict of Interest Declaration. REFERRED TO THE 
BOARD FOR STUDY. 


RESOLVED: That MSMS require a delegate to declare and state 
any conflict of interest, if it exists, when an issue is discussed at a 
reference committee and during the session of the MSMS House 
of Delegates. 


RESOLUTION 14-99A 
George C. Hill, MD, for the Wayne County Delegation 


Title: Worker’s Compensation Control of Management and 
Physician Information. APPROVED. 


RESOLVED: That MSMS facilitate education of physicians about 
the Worker’s Compensation System Guidelines. 


RESOLUTION 15-99A 
Lourdes V. Andaya, MD, for the Wayne County Delegation 


Title: The Hospitalist. APPROVED. 


RESOLVED: That MSMS oppose mandatory requirements that 
a patient’s physician turn over inpatient care to “hospitalists;” 
and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to oppose mandatory requirements that a patient’s physi- 
cian turn over inpatient care to a “hospitalist.” 


RESOLUTION 16-99A 
Gilbert B. Bluhm, MD, for the Wayne County Delegation 


Title:Lay Reporting of Clinical Studies by Age Groups. DIS- 
APPROVED. 


RESOLVED: That MSMS, when providing scientific information 
for the public by press release, in magazines or other lay docu- 
ments, consider to characterize age groupings that best reflect 
reports of clinical studies and the progress for longevity; and be it 
further 


RESOLVED: That the age groupings utilized be those defined by 
social psychology, specifically; children, age up to 12 years; teen- 
age, 13-19 years; young adults, 20-39 years; middle age, 40-59; 
older adults; 60-79 and elderly, 80 years plus; and be it further 
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RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA, when providing scientific information for the public by 
press release, in magazines or other lay documents, consider to 
characterize age groupings that best reflect reports of clinical stud- 
ies and the progress for longevity; and be it further 


RESOLVED: That the age groupings utilized be those defined by 
social psychology, specifically; children, age up to 12 years; teen- 
age, 13-19 years; young adults, 20-39 years; middle age, 40-59; 
older adults; 60-79 and elderly, 80 years plus. 


RESOLUTION 17-99A 
Gilbert B. Bluhm, MD, for the Wayne County Delegation 


Title:Scientific Manuscript Published by AMA Supported Jour- 
nals. APPROVED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to request the editor of any scientific journal published 
under the auspices of the AMA to resume publication of the date 
of submission by the author(s) and the acceptance date of a manu- 
script. 


RESOLUTION 18-99A 
Narinder K. Sherma, MD, for the Wayne County Delegation 


Title:Continuing Medical Education (CME) Credits to In- 
crease Membership. DISAPPROVED. 


RESOLVED: That MSMS provide the opportunity for enough 
continuing medical education (CME) credits as a membership 
benefit to enable a member to fulfill the requirement for main- 
taining state licensure. 


RESOLUTION 19-99A 
Gilbert B. Bluhm, MD, for the Wayne County Delegation 


Title:Misuse of Standard of Practice and Guidelines by Third 
Party Payers. APPROVED. 


RESOLVED: That MSMS review third party payer processes that 
delay timely recognition of advances made by clinical and/or ba- 
sic research which improves the diagnosis and/or treatment of 
disease; and be it further 


RESOLVED: That MSMS alert physicians to impartial arbitra- 
tion when third party payers or associated service organizations 
fail to recognize the scientific clinical advances by citing it “ex- 
perimental and not standard of practice” and take punitive ac- 
tion against a physician; and be it further 


RESOLVED: That MSMS seek assistance from the Michigan 
Insurance Commissioner to correct the onerous delay in provid- 
ing the most current patient care, and to correct unjust punitive 
actions toward physicians by third party payers and/or associated 
service organizations. 


RESOLUTION 20-99A 
Gilbert B. Bluhm, MD, for the Wayne County Delegation 


Title:Simplify the Use of the Medical Savings Account (MSA). 
APPROVED. 


RESOLVED: That MSMS study the current Medical Savings 
Account (MSA) concept which has been too complex and con- 
fusing for the public and insurance agents to utilize; and be it 
further 


RESOLVED: That MSMS seek state legislation. to implement 
appropriate changes so the MSA may become an attractive, al- 
ternate health insurance program; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to study the current MSA concept which has been too 
complex and confusing for the public and insurance agents to 
utilize; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to seek federal legislation to implement appropriate changes 
so the MSA may become an attractive, alternate health insur- 
ance program. 


RESOLUTION 21-99A 
Narinder K. Sherma, MD, for the Wayne County Delegation 


Title:Hassle Reduction Program. Referred to the Board for 
Study. 


RESOLVED: That MSMS develop a hassle reduction program to 
document and resolve the hassles its members face in the every- 
day practice of medicine; and be it further 


RESOLVED: That upon development of a hassle reduction pro- 
gram this information be widely disseminated to all its member 
physicians. 


RESOLUTION 22-99A 
Narinder K. Sherma, MD, for the Wayne County Delegation 


Title:Health Maintenance Organization Act: A Time to Re- 
visit. Adopted. 


RESOLVED: That the Michigan Delegation to the AMA urge 
the AMA to conduct a study of the impact of the Health Main- 
tenance Organization Act of 1973 and make recommendations 
for improvements. 


RESOLUTION 23-99A 
Samuel D. Indenbaum, MD, for the Wayne County Delegation 


Title:Bargaining Power for Physician Groups. Adopted as 
Amended. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to support the concepts as presented in the current draft of 
the “Quality Health Care Coalition Act of 1999” sponsored by 
Representatives Campbell and Conyers, allowing physician groups 
to have the legal right to locally organize and bargain for their 
membership; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to increase those efforts currently available to educate phy- 
sicians relative to collective bargaining. 


RESOLUTION 24-99A 
Sophie J. Womack, MD, and Barbara A. Lucas, MD, for the Wayne 
County Delegation 


Title:Concealed Guns Legislation. No Action. 


RESOLVED: That MSMS promote in the legislature and among 
local and state policy makers and advisors, both public and pri- 
vate, an emphasis on the importance of the protection of the col- 
lective rights of society in any debate regarding the liberalization 
of concealed weapons laws. 


RESOLUTION 25-99A 
Lourdes V. Andaya, MD, for the Wayne County Delegation 


Title:Michigan Tobacco Control Efforts. Adopted as Amended. 


RESOLVED: That MSMS endorse the Tobacco-Free Michigan 
Action Coalition’s spending proposal, named Operation Invest, 
of at least $75 million per year for a comprehensive tobacco con- 
trol program for the state of Michigan. 


RESOLUTION 26-99A 
John R. Addy, MD, for the Ingham County Delegation 


Title-Mandated Central Repository for Professional 
Credentialing. Adopted as Amended. 


RESOLVED: That MSMS seek legislation to require health plans 
and hospitals in Michigan to utilize a uniform statewide 
credentialing application as part of the credentialing system for 
physicians. 


RESOLUTION 27-99A 
Steven E. Newman, MD, for the Oakland County Delegation 


Title:Good Samaritan Legislation. No Action. 


RESOLVED: That MSMS seek legislation to expand Michigan’s 
current Good Samaritan Law to protect volunteer physicians, who 
follow established medical treatment protocols, from litigation in 
appropriate, limited circumstances such as incidences related to 
domestic violence. 


RESOLUTION 28-99A 
Robert S. Levine, MD, for the Oakland County Delegation 


Title: AMA Delegate and Alternate Election Procedures. Substi- 
tute Board Action Report (in lieu of Resolutions 28-99A, 
76-99A, 108-99A and Board Action Report #9) Adopted First 
Reading. See Board Action Report #9. 
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RESOLUTION 29-99A 
Peggyann Nowak, MD, for the Oakland County Delegation 


Title:Guidelines for Testifying on the Open Floor at the MSMS 
House of Delegates. Disapproved. 


RESOLVED: That MSMS establish a House of Delegates proto- 
col that if the resolution sponsor (or his/her designee) does not 
attend the reference committee meeting and discuss the resolu- 
tion that it will not be allowed to be discussed on the floor of the 
full House of Delegates; and be it further 


RESOLVED: That MSMS establish a House of Delegates proto- 
col that if the reference committee members make a recommen- 
dation that a resolution not be adopted, and the resolution spon- 
sor (or his/her designee) does not speak to the resolution, then 
the resolution “dies” at that House of Delegates meeting. 


RESOLUTION 30-99A 
Raouf R. Seifeldin, MD, for the Oakland County Delegation 


Title: Internet Medicine. No Action. 


RESOLVED: That MSMS call upon the Michigan Legislature to 
consider the provision of “on-line” medical advice as an act of 
practicing medicine requiring proper licensure of the advisor, in 
Michigan, as a physician, physician assistant or advanced prac- 
tice nurse; and be it further 


RESOLVED: That MSMS call upon the Michigan Legislature to 
forbid the remuneration of an individual in any way for the per- 
formance of “on-line” medical services, without proper Michigan 
licensure; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to help pass federal legislation that would require provid- 
ers of “on-line” medical services to comply with state licensure 
requirements. 


RESOLUTION 31-99A 
Carolyn W. Bird, MD, for the Oakland County Delegation 


Title:Lead Poisoning Prevention in Children. ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS work with the Michigan Department 
of Community Health to explore development of a protocol for 
physicians to educate them regarding appropriate lead poisoning 
screening and testing procedures, and reporting sources of expo- 
sure; and be it further 


RESOLVED: That MSMS continue to work with the Michigan 
Department of Community Health to determine other appropri- 
ate avenues to ensure all children 0-6 years of age are being 
screened for risk factors for lead exposure. 


RESOLUTION 32-99A 
Kenneth J. McNamee, MD, Monroe County 


Title: Quality Intervention Program in Michigan. APPROVED. 
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RESOLVED: That MSMS seek legislation that would implement 
a quality intervention program that could serve as an alternative 
to formal disciplinary action by the Michigan Board of Medicine; 
and be it further 


RESOLVED: That when it has been determined that a quality of 
care complaint does not rise to a level that would require formal 
disciplinary action this alternative would allow for the licensee to 
undergo education and remediation with oversight by the Office 
of Health Services and the Michigan Board of Medicine; and be 
it further 


RESOLVED: That if the licensee successfully completes the rec- 
ommended training program and follow up investigations reveal 
that he or she has incorporated the material learned into his or 
her practice, the complaint will be closed, and will not serve as 
the basis for formal disciplinary action in the absences of evi- 
dence or violation of the medical practice act; and be it further 


RESOLVED: That all information received as part of an investi- 
gation and referral to a quality intervention program be confi- 
dential and not subject to discovery in any civil proceeding. 


RESOLUTION 33-99A 
Kenneth J. McNamee, MD, Monroe County 


Title:Board of Medicine Jurisdiction of Health Plan Medical 
Directors. ADOPTED AS AMENDED. 


RESOLVED: That MSMS seek legislation that would establish 
Michigan Board of Medicine jurisdiction over health plan medi- 
cal directors and utilization review physicians in the state of Michi- 
gan. 


RESOLUTION 34-99A 
Domenic R. Federico, MD, MI Section — American College of 
Obstetrics and Gynecology 


Title:Licensing Freestanding Birth Centers. ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS oppose freestanding birth centers in 
Michigan. 


RESOLUTION 35-99A 
Domenic R. Federico, MD, MI Section, American College of 
Obstetrics and Gynecology 


Title:Preventing Injury to Mothers and Babies in Out-of-Hos- 
pital Births. ADOPTED AS AMENDED. 


RESOLVED: That MSMS support legislation to enforce crimi- 


nal penalties against a person who: 


a. provides prenatal care unless that person is either: 
1. licensed in the state of Michigan as an MD or DO, or 

a physician-supervised certified nurse midwife; 

2. — licensed in the state of Michigan as a physician su- 
pervised RN or PA in accordance with existing state 


law. 
continued on p. 20 
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continued from p. 18. 

b. provides planned out-of-hospital delivery care unless that 
person is licensed in the state of Michigan as an MD or DO 
or physician supervised certified nurse midwife. 


RESOLUTION 36-99A 
David E. Randolph, MD, Midland County 


Title:Formalizing the Term “Usual and Customary.” DISAP- 
PROVED. 


RESOLVED: That MSMS seek legislation that would establish a 
legal definition for “usual and customary” to be used in all insur- 
ance transactions. 


RESOLUTION 37-99A 
George L. Blum, MD, for the Oakland County Delegation 


Title:Inadequate Medicaid Funding and Patient Access. NO 
ACTION. 


RESOLVED: That MSMS form a coalition with other health care 
organizations to pursue all legal means, including a federal court 
lawsuit, to increase the state health budget to levels comparable 
to surrounding states, allowing adequate access for Medicaid pa- 
tients to quality health care. 


RESOLUTION 38-99A 
Peter T. Muller, MD, for the Oakland County Delegation 


Title:Restrictions for Contracting by Primary Care Doctors. 


REFERRED TO THE BOARD FOR STUDY. 


RESOLVED: That MSMS pursue the possibility that restrictions 
for contracting by primary care doctors imposed by managed care 
organizations constitute a restraint of trade and if so, help physi- 
cians counteract these restrictions in their practices. 


RESOLUTION 39-99A 
Peter T: Muller, MD, for the Oakland County Delegation 


Title:School Personnel and Medical Training. DISAP- 
PROVED. 


RESOLVED: That MSMS seek legislation to require that a course 
in medical information and procedures be included in the require- 
ments for certification for school personnel; and be it further 


RESOLVED: That certain school personnel such as school bus 
drivers have at least basic cardio pulmonary resuscitation (CPR) 
training as a requirement for employment. 


RESOLUTION 40-99A 
Timothy B. Aiken, MD, St. Clair County, for David Moore Hislop, 
MD 


Title: Membership of Osteopathic Physicians. REFERRED TO 
THE BOARD FOR ACTION. 


RESOLVED: That MSMS take steps to reduce the cost of mem- 
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bership at MSMS and related counties for osteopathic physicians 
who are members in good standing of the Michigan Osteopathic 


Association (MOA). 


RESOLUTION 41-99A 
Kenneth A. Fisher, MD, Kalamazoo County, for Krishna M. Jain, 
MD 


Title;Medicare Fraud and Abuse Law. ADOPTED AS 
AMENDED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to seek legislation to revise and amend the federal False 
Claims Act to eliminate the private qui tam plaintiff provisions 
relative to physicians, to promote the fair use of the provisions 
and to ensure that claims of health care fraud are fully and prop- 
erly investigated and prosecuted. 


RESOLUTION 42-99A 
Caroline G. M. Scott, MD, Saginaw County 


Title:Remove Requirement for Special Prescription Pads for 


Schedule 2 Narcotics. ADOPTED. 


RESOLVED: That MSMS seek legislation to remove the require- 


ment to use special prescription pads for Schedule 2 narcotics. 


RESOLUTION 43-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Merging Medical Staffs. Substitute Resolution (in lieu 
of Resolutions 43-99A and 53-99A) ADOPTED. 


RESOLVED: That MSMS advise medical staffs that protocols 
and procedures developed for the merging of medical staffs be 
certain to include a pre-merger procedure that addresses those 
physicians who have previously been removed or who have left 
the medical staff for cause; and be it further 


RESOLVED: That these protocols provide for due process pro- 
cedures that are fair to the physician and provide the appropriate 
protection for the merged medical staff; and be it further 


RESOLVED: That MSMS make known and recommend to Michi- 
gan physicians the incorporation of appropriate due process pro- 
vision model language into their organizational staff bylaws. 


RESOLUTION 44-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Office of Health Services Investigation. ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS examine the practice of the Office of 
Health Services (OHS) review of malpractice cases to evaluate 
the fairness of the program and procedures to ensure protection 
of both MD and DO physicians in this process; and be it further 


RESOLVED: That MSMS seek legislation to transfer the juris- 
diction for the review of malpractice cases from the Office of 


Health Services (OHS) to the Michigan Board of Medicine. 


RESOLUTION 45-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Medicaid Health Maintenance Organization (HMO) 
Oversight. NO ACTION. 


RESOLVED: That MSMS develop a plan to continuously moni- 
tor Medicaid HMOs and communicate in a timely manner to 
MSMS members vital information regarding quality, effective- 
ness and financial compromises in service delivery by Medicaid 
HMOs; and be it further 


RESOLVED: That MSMS develop an annual monograph that 
advises physicians as to the quality, effectiveness and financial 
performance by Medicaid HMOs similar to the one currently done 
for commercial HMOs. 


RESOLUTION 46-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Continuity and Coordination of Patient Care. 


ADOPTED AS AMENDED. 


RESOLVED: That MSMS seek legislation to ensure that the 
Michigan Department of Community Health and contracted 
agencies do not disrupt the continuum of care when it is not in 
the best clinical interest of the patient; and be it further 


RESOLVED: That MSMS initiate efforts to provide greater co- 
ordination and less random assignment of family members en- 


rolled in Medicaid Qualified Health Plans. 


RESOLUTION 47-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Organ Donation Crisis. APPROVED. 


RESOLVED: That MSMS work with organ donation and pro- 
curement organizations to promote physician and community 
education regarding organ donation and procurement. 


RESOLUTION 48-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Self-Referral for Medical Testing. DISAPPROVED. 


RESOLVED: That MSMS evaluate the incidence of patient self- 
referral for medical testing and develop recommendations for 
educational materials for the public; and be it further 


RESOLVED: That MSMS members be made aware of the impor- 
tance of communicating to their patients the appropriate process 
and mechanisms which will prevent self-referral without proper 
evaluation, assessment and need for appropriate testing. 


RESOLUTION 49-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Innovation in Medicaid Managed Care. ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS review the “Community Care Plan” in 
North Carolina, and other states’ Medicaid Managed Care mod- 
els, which are less insurance industry dependent and might offer 
alternatives in contracting for care by physicians under Medic- 


aid. 


RESOLUTION 50-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Application of Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) Criteria for HMO Se- 
lected Laboratories. APPROVED. 


RESOLVED: That MSMS seek legislation that would require Joint 
Commission on Accreditation of Healthcare Organizations 
(JCAHO) Standards (PE1.9, 1.9.1, 1.9.1.1, 1.9.2) or their equiva- 
lent be applied and legislation be crafted to prevent fraudulent 
representation of services of HMO laboratories to physicians and 
to their patients; and be it further 


RESOLVED: That MSMS seek legislation requiring HMOs to 
give their patients clear, precise literature as to the potential in- 
conveniences in laboratory services and how these can be resolved 
in a prompt, timely manner; and be it further 


RESOLVED: That MSMS seek legislation requiring that physi- 
cians at the local level of HMO patient care be consulted con- 
cerning the adequacy and quality of HMO laboratories. 


BACKGROUND 1998 JOINT COMMISSION ON ACCREDI- 
TATION OF HEALTHCARE ORGANIZATION STAN- 
DARDS: 


PE1.9 Pathology and clinical laboratory services and consul- 
tation are readily available to meet patients’ needs. 
PE1.9.1 The organization provides for prompt performance of 


adequate examinations in anatomic pathology, hema- 
tology, chemistry, microbiology, clinical microscopy, 
parasitology, immunohematology, serology, virology, and 
nuclear medicine related to pathology and clinical labo- 
ratory services. 


PE1.9.1.1 While the patient is under the organization’s care, all 
laboratory testing is done in the organization’s labora- 
tories or approved reference laboratories. 


PELY.2Z 


When organized central pathology and clinical labora- 
tory services are not offered, the organization identi- 
fies acceptable reference or contract laboratories. 


RESOLUTION 51-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Trauma Center/Systems. APPROVED. 


RESOLVED: That MSMS encourage and support the American 
College of Surgeons in its Verification Consultation Program for 
Hospitals; and be it further 


RESOLVED: That MSMS seek trauma system legislation as cur- 
rently proposed by the American College of Emergency Physi- 
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cians (ACEP), the Michigan Committee on Trauma of the Ameri- 
can College of Surgeons, and the Michigan Trauma Coalition, to 
ensure that coordinated trauma systems are established in Michi- 
gan; and to ensure that coordinated trauma systems work with 
local medical control agencies to establish protocols and guide- 
lines for use by the Emergency Medical Services (EMS) person- 
nel. 


RESOLUTION 52-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Television Advertising of Prescription Drugs. ADOPTED 
AS AMENDED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to develop and coordinate guidelines to address pharma- 
ceutical manufacturer marketing programs and provide appro- 
priate standards for both the broadcast and production of pre- 
scription drug commercials and ensure adequate Food and Drug 
Administration staffing to achieve these goals. 


RESOLUTION 53-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title: Medical Staff Due Process. Substitute Resolution (in lieu 
of Resolutions 43-99A and 53-99A) ADOPTED. See Resolu- 
tion 43-99A. 


RESOLUTION 54-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Pharmacists Providing Medical Consultation. Adopted 
as Amended. 


RESOLVED: That MSMS oppose legislation that would expand 
the scope of practice of Michigan pharmacists as it relates to the 
prescribing of prescription medication, the altering of prescrip- 
tions, the offering of medical consultation or the counseling of 
patients. 


RESOLUTION 55-99A 

Andrew J. Krapohl, MD, for the Organized Medical Staff Section 
Title: Y2K Compliance. Disapproved. 

RESOLVED: That MSMS, working with county medical societ- 
ies, schedule as many Y2K seminars as necessary to assist their 


members in achieving Y2K compliance for their office comput- 
ers, diagnostic and treatment equipment; and be it further 


RESOLVED: That MSMS offer through its Making the Rounds 
program Y2K consulting advice. 

RESOLUTION 56-99A 

Andrew J. Krapohl, MD, for the Organized Medical Staff Section 
Title: National Fraud and Abuse Data Bank. No Action. 


RESOLVED: That MSMS communicate with the Office of In- 
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spector General, Health Care Financing Administration (HCFA) 
and Congress asking that they structure the proposed HCFA 
Health Care Fraud and Abuse Data Collection Program so as not 
to inadvertently cause harm; and be it further 


RESOLVED: That MSMS oppose the development and establish- 
ment of a second data bank that includes physicians, and instead, 
suggest to HCFA and Congress that cases of physician fraud and 
abuse be included within the National Practitioner Data Bank, but 
only after exhaustion of all due process rights; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to communicate with the Office of Inspector General, 
Health Care Financing Administration (HCFA) and Congress 
requesting that they structure the proposed HCFA Health Care 
Fraud and Abuse Data Collection Program so as not to inadvert- 
ently cause harm; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to oppose the development and establishment of a second 
data bank that includes physicians, and instead, suggest to HCFA 
and Congress that cases of physician fraud and abuse be included 
within the National Practitioner Data Bank, but only after ex- 
haustion of all due process rights. 


RESOLUTION 57-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Continuing Medical Education (CME) Credits to In- 
crease Membership. APPROVED. 


RESOLVED: That MSMS and county medical societies develop 
policies encouraging sponsorship of programs offering CME cred- 
its as a membership benefit to enable members to fulfill CME 
requirements for maintaining a license to practice medicine within 
the state of Michigan. 


RESOLUTION 58-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Refute Health Care Financing Administration (HCFA). 
APPROVED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA for immediate action by the AMA Board of Trustees to 
distribute brochures with the AMA advice to patients concern- 
ing the anti-fraud campaign by Health Care Financing Adminis- 
tration (HCFA) as they undermine the physician-patient rela- 
tionship and that these brochures may be available to all physi- 
cians for wide distribution to every Medicare patient. 


RESOLUTION 59-99A 
Andrew J. Krapohl, MD, for the Organized Medical Staff Section 


Title:Prescription Coverage by Medicare. Adopted as 
Amended. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to recommend to Congress prescription coverage for pa- 
tients in the Medicare program. 


RESOLUTION 60-99A 
Michael L. Gambel, MD, for the Section for International Medi- 
cal Graduates 


Title: Transition of Responsibilities Away from the Educational 
Commission for Foreign Medical Graduates (ECFMG). AP- 
PROVED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to evaluate the Educational Commission for Foreign Medi- 
cal Graduates (ECFMG’s) function, accountability, due process, 
and standards of examination and its role related to the United 
States Medical Licensing Examination (USMLE); and be it fur- 
ther 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to examine the possibility of the Federation of State Medi- 
cal Boards (FSMB) and the National Board of Medical Examin- 
ers (NBME) to administer the USMLE to IMGs, as they do for 


U.S. medical school graduates. 


RESOLUTION 61-99A 
Michael L. Gambel, MD, for the Section for International Medi- 
cal Graduates 


Title:Independent Review Panel for Third Party Payer Qual- 
ity of Care Disputes. ADOPTED. 


RESOLVED: That MSMS seek legislation to enable patients to 
appeal to an independent review panel in order to resolve pa- 
tient/managed care disputes and patient/other third party payer 
care disputes; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to seek legislation to appeal to an independent review panel 
in order to resolve patient/managed care disputes and patient/ 
other third party payer disputes. 


RESOLUTION 62-99A 
Michael L. Gambel, MD, for the Section for International Medi- 


cal Graduates 


Title:Change Direction of Payment by Blue Cross Blue Shield 
of Michigan (BCBSM). APPROVED. 


RESOLVED: That MSMS seek legislation or some other avenue 
which would require Blue Cross Blue Shield of Michigan 
(BCBSM) to pay physicians directly, when authorized to do so by 
the patient, for services provided by the physicians to the pa- 
tient. 


RESOLUTION 63-99A 
Michael L. Gambel, MD, for the Section for International Medi- 
cal Graduates 


Title:Corporate and Institutional Medical Decision-Making. 
APPROVED. 


RESOLVED: That MSMS seek legislation to make medical deci- 


sions made by corporate, institutional and third party payer re- 


viewers and directors declared the practice of medicine; and be it 
further 


RESOLVED: That MSMS seek legislation which states corpo- 
rate, institutional and third party payer review all directives mak- 
ing medical decisions for patients in the state of Michigan and be 
held liable via tort and disciplinary measures for those decisions; 
and be it further 


RESOLVED: That MSMS seek legislation which states all physi- 
cians making these decisions for corporations, institutions and third 
party payers, be duly licensed physicians by the state of Michigan. 


RESOLUTION 64-99A 
Michael L. Gambel, MD, for the Section for International Medi- 
cal Graduates 


Title:The Good Medicine Act. ADOPTED AS AMENDED. 


RESOLVED: That MSMS encourage health plans that intend to 
implement practice parameters to use guidelines consistent with 
those of national specialty societies recognized by the AMA; and 
be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMaA to encourage health plans that intend to implement prac- 
tice parameters to use guidelines consistent with those of national 
specialty societies recognized by the AMA. 


RESOLUTION 65-99A 
Michael L. Gambel, MD, for the Section for International Medi- 
cal Graduates 


Title: MSMS Effort to Improved Medicaid Physician Reim- 
bursement and Timely Payment of Medical Services. AP- 
PROVED. 


RESOLVED: That MSMS continue its aggressive efforts to im- 
prove physician reimbursement under the Medicaid system and 
to compel the state of Michigan to follow federal and state re- 
quirements that Medicaid Qualified Health Plans pay 90 percent 
of its medical claims within 30 days and 99 percent of its medical 
claims within 90 days. 


RESOLUTION 66-99A 
Fernando C. Gomez, MD, for the Young Physicians Section 


Title:Durable Power of Attorney/Living Will. REFERRED TO 
THE BOARD FOR STUDY. 


RESOLVED: That MSMS work to establish a database contain- 
ing the names of individuals and relevant documents pertaining 
to Durable Power of Attorney and/or Living Wills; and be it fur- 
ther 


RESOLVED: That the database of Durable Power of Attorney 
and/or Living Will information be accessible by qualified medical 
personnel throughout the state; and be it further 
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RESOLVED: That MSMS develop and distribute appropriate 
educational materials on Durable Power of Attorney and/or Liv- 
ing Wills to residents in Michigan. 


RESOLUTION 67-99A 
Fernando C. Gomez, MD, for the Young Physicians Section 


Title:Pharmaceutical Costs. ADOPTED AS AMENDED. 


RESOLVED: That MSMS offer educational assistance to physi- 
cians in reviewing contractual language regarding pharmaceuti- 
cal costs in capitated insurance plans. 


RESOLUTION 68-99A 
Fernando C. Gomez, MD, for the Young Physicians Section 


Title:Direct Marketing by Pharmaceutical Companies. DISAP- 
PROVED. 


RESOLVED: That MSMS seek legislation limiting direct mar- 


keting by pharmaceutical companies to consumers. 


RESOLUTION 69-99A 
Fernando C. Gomez, MD, for the Young Physicians Section 


Title: MSMS Endorsements. DISAPPROVED. 


RESOLVED: That MSMS evaluate the feasibility of a program 
whereby it would: 


| Determine standards which a public product must meet to 
achieve MSMS endorsement 


2 Collect a fee to test a submitted product to see if it meets 
these standards 


3 Determine if a submitted product meets standards devel- 


oped by MSMS 


4 Allow an approved product to be produced and sold with 
the MSMS endorsement 


5 Collect royalties on the sale of an endorsed product. 


RESOLUTION 70-99A 


Fernando C. Gomez, MD, for the Young Physicians Section 


Title:Physician Collective Bargaining Unit Readiness. 


ADOPTED AS AMENDED. 


RESOLVED: That MSMS develop the management and legal 
expertise so that a collective bargaining unit composed of a health 
system’s employed physicians could be formed correctly, effectively 
and quickly; and be it further 


RESOLVED: That MSMS conduct seminars to inform and edu- 
cate physicians relative to the issues regarding collecting bargain- 
ing units. 


RESOLUTION 71-99A 


Fernando C. Gomez, MD, for the Young Physicians Section 
Title:Ease of Transition in the AMA. APPROVED. 
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RESOLVED: That MSMS work with the AMA to develop a more 


efficient method for updating member status and affiliation; and 
be it further 


RESOLVED: That MSMS work with the AMA to develop a more 
efficient method for updating changes to members addresses in a 
timely fashion. 


RESOLUTION 72-99A 
Fernando C. Gomez, MD, for the Young Physicians Section 


Title: Availability of Background Information from MSMS. 
ADOPTED AS AMENDED. 


RESOLVED: That MSMS make available through its members 
only Website any background information available for each reso- 
lution for the House of Delegates meeting. 


RESOLUTION 73-99A 


Fernando C. Gomez, MD, for the Young Physicians Section 


Title:Primary Care Physician Reimbursement for Diagnosis 
and Treatment of Depression. ADOPTED ORIGINAL RESO- 
LUTION. 


RESOLVED: That MSMS work with the appropriate agencies to 
prohibit retrospective reimbursement denial by third party pay- 
ers to primary care physicians for a primary diagnosis of depres- 
sion, as well as for subsequent treatment rendered for depression; 
and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA, in conjunction with the appropriate medical specialty so- 
cieties involved with the diagnosis and treatment of depression, 
work with the appropriate agencies to prohibit retrospective re- 
imbursement denial by third party payers nation wide to primary 
care physicians for a primary diagnosis of depression, as well as 
for subsequent treatment rendered for depression. 


RESOLUTION 74-99A 
David E. Randolph, MD, Midland County, for Scott A. Thiele, MD 


Title:Elimination of Precertification for Delivery. ADOPTED 
AS AMENDED. 


RESOLVED: That MSMS seek to abolish the current practice/ 
rule requiring prior authorization for elective delivery of any pa- 
tient. 


RESOLUTION 75-99A 
Thomas E Higby, MD, Livingston County 


Title:Censure of E. R. Anderson, MD, AMA Executive Vice 
President. DISAPPROVED. 


RESOLVED: That MSMS censure AMA Executive Vice Presi- 
dent E. Ratcliffe Anderson, Jr., MD, for terminating the editor of 
the Journal of the American Medical Association, Doctor George 
Lundberg, a man of long tenure and high regard in the medical 


community. 
continued on p. 26 
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continued from p. 24 
RESOLUTION 76-99A 
Thomas EF. Higby, MD, Livingston County 


Title:Regional Election of AMA Delegates. Substitute Reso- 
lution (in lieu of Resolutions 28-99A, 76-99A, 108-99A and 
Board Action Report #9) ADOPTED ON FIRST READING. 
See Board Action Report #9. 


RESOLUTION 77-99A 
Thomas FE. Higby, MD, Livingston County, for James E. Dowd, 
MD 


Title:Public Relations Initiative. NO ACTION. 


RESOLVED: That MSMS set aside monies for advertising to pro- 
mote the importance of the physician-patient relationship, to pro- 
mote access to medical information to help patients make deci- 
sions, to promote provider choice and to promote a patient’s “Bill 


of Rights.” 


RESOLUTION 78-99A 
Ronald H. Bissett, MD, Delta County, for Carol A. Krieg, MD 


Title:Misuse of the Title “Doctor.” ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS seek enforcement of the current law 
that prohibits the use of the title ‘Doctor’ or ‘Dr.’ in advertising 
or any promotional medium and instead use only the appropriate 
acronym as delineated in an individual’s professional license. 


RESOLUTION 79-99A 
Harvey W. Halberstadt, MD, Oakland County 


Title:Specialty Society Delegate Requirements. REFERRED 
TO THE BOARD FOR STUDY. 


RESOLVED: That MSMS revoke the requirement that 70 per- 
cent of a specialty society’s membership must be MSMS mem- 
bers for the specialty society to be allowed a delegate to the MSMS 
House of Delegates. 


RESOLUTION 80-99A 
Harvey W. Halberstadt, MD, Oakland County 


Title:End of Medical Privacy. ADOPTED AS AMENDED. 


RESOLVED: That the AMA undertake efforts necessary to 
amend the provision of the Health Insurance Portability Act of 
1996 that mandates a national patient identifier or to require an 
affirmative vote by Congress before a patient identifier require- 
ment is implemented. 


RESOLUTION 81-99A 
Harvey W. Halberstadt, MD, Oakland County 


Title:Prescription Data Banks. ADOPTED AS AMENDED. 
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RESOLVED: That MSMS support legislation to prohibit a phar- 
macist, pharmacy employee, pharmacy or other person having 
custody of or access to a prescription or an equivalent record of 
the prescription from disclosing the contents of the prescription 
to anyone, except the treating physician, without the written, 
informed consent of the patient for whom the prescription was 
issued. 


RESOLUTION 82-99A 
Harvey W. Halberstadt, MD, Oakland County 


Title:Restricting Medical Practices. ADOPTED ORIGINAL 
RESOLUTION. 


RESOLVED: That MSMS make it a priority to seek legislation to 
prevent health care companies and third party payers from re- 
stricting the practice of physicians. 


RESOLUTION 83-99A 
Harvey W. Halberstadt, MD, Oakland County 


Title:Contracts for Physicians Who Are Not Board Certified. 
NO ACTION. 


RESOLVED: That MSMS make it a priority to seek legislation 
that makes it mandatory for health care management companies 
and third party payers to give contracts to physicians who are not 
board certified. 


RESOLUTION 84-99A 
Harvey W. Halberstadt, MD, Oakland County 


Title:Prioritizing Mental Health Services. APPROVED. 


RESOLVED: That MSMS make it a priority to seek legislation 


that gives parity to mental health services. 


RESOLUTION 85-99A 
Timothy B. Aiken, MD, St. Clair County 


Title: BCBSM Reimbursement of Duly Licensed Freestanding 
Ambulatory Surgical Centers. NO ACTION. 


RESOLVED: That MSMS notify and request the Michigan De- 
partment of Community Health to order Blue Cross Blue Shield 
of Michigan (BCBSM) to contract with and reimburse physician- 
owned freestanding ambulatory surgical centers that are duly li- 
censed. 


RESOLUTION 86-99A 
Joshua B. Helman, MD, for the Resident Physicians Section 


Title: Use of Members’ E-Mail Addresses. REFERRED TO 
THE BOARD FOR STUDY. 


RESOLVED: That MSMS develop a plan to address the use of 


members’ e-mail addresses. 


RESOLUTION 87-99A 
Reed K. Freidinger, MD, MI Association of Medical Examiners 
for Dennis A. Smallwood, MD 


Title:Examiners Unimpeded Access to Medical Records of De- 
ceased Persons. APPROVED. 


RESOLVED: That MSMS seek legislation which would allow 
medical examiners or their investigators unimpeded access to the 
medical records of individuals whose death is under investiga- 
tion; and be it further 


RESOLVED: That said legislation also prevent such information 
from becoming part of the medical examiners records subject to 
public scrutiny but remain subject to the rules of confidentiality 
already in place. 


RESOLUTION 88-99A 
John E. Billi, MD, for the Washtenaw County Delegation 


Title: Tobacco Settlement. ADOPTED AS AMENDED. 


RESOLVED: That MSMS actively seek to ensure a substantial 
portion of any local, state, or national tobacco litigation settle- 
ment proceeds be directed toward preventing children from us- 
ing tobacco in any form, helping current tobacco users quit, and 
protecting non-smokers from environmental tobacco smoke. 


RESOLUTION 89-99A 
John E. Billi, MD, for the Washtenaw County Delegation 


Title:Parity on Mental Health. NO ACTION. 


RESOLVED: That MSMS seek legislation to ensure that cover- 
age for mental health and substance abuse services is not more 
restrictive than for other medical services; and be it further 


RESOLVED: That MSMS seek legislation to ensure Health Main- 
tenance Organizations (HMOs), insurance policies and health 
care corporation certificates include coverage for mental illness 
at “parity” with their coverage for physical illness; and be it fur- 
ther 


RESOLVED: That MSMS seek legislation to ensure that an em- 
ployer who provides a mental health or substance abuse benefit 
cannot place a larger financial burden or limitation on an em- 
ployee for that benefit than the employer does for (other) physi- 
cal health benefits; and be it further 


RESOLVED: That MSMS seek to actively educate its members 
on the facts and merits of a “parity” policy through Michigan 
Medicine and other communications, and invite participation in 
Partners for Parity’s grassroots efforts to pass parity legislation; 
and be it further 


RESOLVED: That MSMS support and implement a policy to 
ensure parity for mental health services in a timely and aggres- 
sive fashion. 


RESOLUTION 90-99A 
John E. Billi, MD, for the Washtenaw County Delegation 


Title: Medicaid Reimbursement. Substitute Resolution (in lieu 
of Resolutions 90-99A and 105-99A) Adopted. 


RESOLVED: That MSMS work with the Michigan Department 
of Community Health and the legislature to increase the current 
appropriation for the Medicaid program to allow for adequate 
physician recruitment, member access, and quality patient care 
delivered as defined by current health standards; and be it fur- 
ther 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to seek federal legislation that would fund the Medicaid 
program sufficient to at least cover the cost of care for this popu- 
lation. 


RESOLUTION 91-99A 
John E. Billi, MD, for the Washtenaw County Delegation 


Title: Access to Care for Pediatric Medicaid Patients. NO AC- 
TION. 


RESOLVED: That MSMS seek legislation to ensure that chil- 
dren who are Medicaid recipients not be forced to accept man- 
aged care insurance that disrupts established patients of medical 
care and provides less access for their continued care. 


RESOLUTION 92-99A 
James C. Greenfield, DO, Huron County 


Title:Physician’s Liability with Hospital Ethics Committees. 
REFERRED TO THE BOARD FOR STUDY. 


RESOLVED: That MSMS seek legislation to protect physicians 
against liability, when in the best interest of a patient, they seek 
out and follow a hospital’s ethics committee subjective recom- 
mendation regarding a patient’s best ethical and medical care. 


RESOLUTION 93-99A 


Domenic R. Federico, MD, for the Kent County Delegation 
Title:Local Control. ADOPTED AS AMENDED. 


RESOLVED: That MSMS seek legislation to allow individual 
municipalities to pass tobacco related ordinances that are more 
restrictive than state laws to protect their constituents. 


RESOLUTION 94-99A 


Domenic R. Federico, MD, for the Kent County Delegation 
Title:Evaluation of Sexual Dysfunction. DISAPPROVED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to seek federal legislation to make the work up for sexual 
dysfunction be a covered service. 


RESOLUTION 95-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Treatment Education for Viral Upper Respiratory Infec- 
tion. APPROVED. 
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RESOLVED: That MSMS sponsor educational programs to help 
educate physicians and patients regarding prescribing practices 
for common viral infections and offer support to county medical 
societies in their efforts to educate physicians in these matters. 


RESOLUTION 96-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Coverage of Erectile Dysfunction Medication and Aids. 
DISAPPROVED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to seek federal legislation to make appliances and medica- 
tions for erectile dysfunction covered by insurance policies that 
have prescription and/or appliance coverage. 


RESOLUTION 97-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:School Health Nurses. DISAPPROVED. 


RESOLVED: That MSMS work with local county governments 
and hospitals to create school programs to help provide preven- 
tion services and use this as an opportunity to sponsor preventa- 
tive health programs. 


RESOLUTION 98-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Election of Secretary, Assistant Secretary, Treasurer, and 


Assistant Treasurer. ADOPTED ON FIRST READING. 


RESOLVED: That the MSMS Board of Directors shall elect the 
Secretary, Assistant Secretary, Treasurer and Assistant Treasurer; 
and be it further 


RESOLVED: That the MSMS Constitution and Bylaws be 


amended to reflect these changes. 


RESOLUTION 99-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Physicians at Cabinet Level. NO ACTION. 


RESOLVED: That MSMS seek legislation to create a cabinet level 
physician in our state government that is a Surgeon General of 
Michigan. 


RESOLUTION 100-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title: MSMS Dues. NO ACTION. 


RESOLVED: That MSMS examine the possibility of holding the 
annual MSMS House of Delegates meeting at acceptable but less 
expensive accommodations with less expensive meals and imple- 
ment this plan as soon as possible; and be it further 


RESOLVED: That MSMS examine the possibility of holding other 


committee and Board meetings at less expensive accommoda- 
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tions with less expensive meals and implement this plan as soon 
as possible. 


RESOLUTION 101-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title: Y2K Readiness. DISAPPROVED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to issue a report to MSMS and AMA members that out- 
lines Y2K compliance issues, steps physicians should take to be 
Y2K compliant and AMA resources for physicians. 


RESOLUTION 102-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title: Hospital Merger Study. APPROVED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to conduct a study of actual hospital mergers and issue a 
report back to MSMS and AMA members. 


RESOLUTION 103-99A 


Domenic R. Federico, MD, for the Kent County Delegation 
Title:Seating of Student Members. NO ACTION. 


RESOLVED: That MSMS establish a rule that the at-large stu- 
dent members of the MSMS House of Delegates be seated with 
delegates of their actual home county. 


RESOLUTION 104-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Protection of Computerization of Medical Records. AP- 
PROVED. 


RESOLVED: That MSMS seek legislation to protect computer- 


ized medical records; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to seek federal legislation to protect computerized medical 
records. 


RESOLUTION 105-99A 


Domenic R. Federico, MD, for the Kent County Delegation 


Title: Medicaid’s Effect on Medical Centers’ Survival. Substi- 
tute Resolution (in lieu of Resolutions 90-99A and 105-99A) 
Adopted. See Resolution 90-99A. 


RESOLUTION 106-99A 


Domenic R. Federico, MD, for the Kent County Delegation 
Title: Telemedicine. NO ACTION. 


RESOLVED: That MSMS vigorously oppose any legislation in- 
troduced regarding telemedicine, with special attention to its ef- 
fect on physician consults of all kinds; and be it further 


RESOLVED: That MSMS vigorously oppose any legislation that 
endangers or attaches risk to a consulting physician no matter 
where they reside or what method is used. 


RESOLUTION 107-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title-Emergency Care for Abortion Clinic Patients. 
ADOPTED AS AMENDED. 


RESOLVED: That MSMS seek the appropriate means that would 
require a physician, who performs office based procedures, to pro- 
vide access to post-operative physician care consistent with ap- 
propriate standards of care (practice); and be it further 


RESOLVED: That MSMS establish a task force on office-based 
procedures to study and educate members regarding this growing 


field. 


RESOLUTION 108-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title: AMA Delegate Slotted Seats. Substitute Resolution (in 
lieu of Resolutions 28-99A, 76-99A, 108-99A and Board 
Report #9) See Board Action Report #9. ADOPTED ON 
FIRST READING. 


RESOLUTION 109-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Reinstatement of George D. Lundberg, MD, at the Jour- 
nal of American Medical Association (JAMA) and Reform of 
the Reporting Relationship of the Editor of JAMA. DISAP- 
PROVED. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to reinstate Doctor Lundberg to his position as AMA edi- 
tor of JAMA; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to restructure the reporting relationship of the JAMA edi- 
tor to prevent the arbitrary firing of the editor. 


RESOLUTION 110-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Practice Management Companies — Now What? Ap- 
proved. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to do a scientific study of for-profit practice management 
companies and report findings about successes and problems to 


MSMS and AMA members. 


RESOLUTION 111-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Support for School Health Programs. ADOPTED. AS 
AMENDED. 


RESOLVED: That MSMS seek legislation to mandate funding 
for Michigan school based health programs emphasizing preven- 
tive health. 


RESOLUTION 112-99A 


Domenic R. Federico, MD, for the Kent County Delegation 


Title:Establish the Position of Director of Public Health. Re- 
ferred to the Board for Action. 


RESOLVED: That MSMS seek legislation to redefine the role of 
the state of Michigan’s chief medical executive as the “surgeon 
general” in Michigan reporting directly to the governor and re- 
sponsible for the health promotion of Michigan’s population. 


RESOLUTION 113-99A 
Domenic R. Federico, MD, for the Kent County Delegation 


Title:Racism and Sexism in the Practice of Medicine. AP- 


PROVED. 


RESOLVED: That MSMS proactively fight against racism and 


sexism in our society; and be it further 


RESOLVED: That MSMS promote programs that educate phy- 
sicians on the ways of decreasing racism and sexism in our prac- 
tices and in our communities. 


RESOLUTION 114-99A 
Owen M. Berow, MD, Kalamazoo County 


Title:Earlier Availability of Reference Committee Reports. RE- 
FERRED TO THE BOARD FOR STUDY. 


RESOLVED: That MSMS make the House of Delegates refer- 
ence committee reports available to interested parties by posting 
the reports as soon as they are completed. 


RESOLUTION 115-99A 
Allen E Turcke, MD, for the Genesee County Delegation 


Title: Use Tobacco Settlement Monies for Medical Care. DIS- 
APPROVED. 


RESOLVED: That MSMS seek legislation to ensure that the 
tobacco settlement monies be used in the state of Michigan to 
increase payments for medical care under the state’s Medicaid 
program. 


RESOLUTION 116-99A 
Allen E Turcke, MD, for the Genesee County Delegation 


Title:Seatbelt Enforcement. ADOPTED AS AMENDED. 


RESOLVED: That MSMS support legislation, which would make 
failure to wear a seatbelt a primary offense in the state of Michi- 
gan. 
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RESOLUTION 117-99A 
Allen E Turcke, MD, for the Genesee County Delegation 


Title:Reduced Cost for Retired Doctors’ Medical Licenses. 
DISAPPROVED. 


RESOLVED: That MSMS seek legislation to develop a retired 
category for licensure, which would apply to those physicians who 
do not practice at all, yet wish to keep a medical license; and be it 
further 


RESOLVED: That the price of the license for retired physicians 


be reduced 50 percent of the cost of a regular license. 


RESOLUTION 118-99A 
Allen E Turcke, MD, for the Genesee County Delegation 


Title-Non-Smoking in Restaurants. ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS seek legislation requiring all work 
places, restaurants, and open bars connected to restaurants in 
Michigan be non-smoking. 


RESOLUTION 119-99A 

Ali A. Esfahani, MD, Genesee County 

Title:Reduced Continuing Medical Education (CME) Fees for 
Physicians Over the Age of 65. DISAPPROVED. 


RESOLVED: That MSMS encourage planners and sponsors of 
continuing medical education (CME) programs to charge physi- 
cians over the age of 65 the same fees for continuing medical 
education (CME) programs as those charged to resident physi- 
cians. 


RESOLUTION 120-99A 

Ali A. Esfahani, MD, Genesee County 

Title:Medical Staff Officer Compensation. DISAPPROVED. 
RESOLVED: That MSMS encourage medical staff officers not to 


accept hospital compensation for activities pursued as a repre- 
sentative of the hospital medical staff. 


RESOLUTION 121-99A 

Ali A. Esfahani, MD, Genesee County 

Title:Institutional Practice of Medicine. APPROVED. 
RESOLVED: That MSMS investigate ways to reduce or elimi- 


nate the ability of institutions to practice medicine. 


RESOLUTION 122-99A 
Ali A. Esfahani, MD, Genesee County 


Title: Dues Discount at Age 65. DISAPPROVED. 


RESOLVED: That MSMS alter its membership fee schedule for 


physicians who have achieved the age of 65 and who have been 
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members of the Michigan State Medical Society of the preceding 
10 years to reflect a discount of 50 percent over normal, active 
dues; and be it further 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to reduce its dues by 50 percent for members over the age 
of 65 who have paid their AMA dues for the preceding 10 years. 


RESOLUTION 123-99A 
Ali A. Esfahani, MD, Genesee County 


Title: Ad Hoc Committee on Hospital and Physician Relations. 
REFERRED TO THE BOARD FOR STUDY. 


RESOLVED: That MSMS create an ad hoc committee to solicit 
and investigate complaints brought by physicians regarding is- 
sues of individual independence, decision-making, autonomy and 
financial hardship imposed upon them by medical institutions, as 
well as complaints about corporate interference with the practice 
of medicine; and be it further 


RESOLVED: That MSMS encourage county societies to create 
ad hoc committees on physician hospital relations to address phy- 
sician grievances. 


RESOLUTION 124-99A 
Venkat K. Rao, MD, Genesee County 


Title:Term Limits for Editor of the Journal for the American 
Medical Association (JAMA). Referred to the Board for Study. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to limit the editorship of the Journal of the American Medi- 
cal Association (JAMA) to one renewable five-year term. 


RESOLUTION 125-99A 
Venkat K. Rao, MD, Genesee County 


Title:Pain Management Privileges. REFERRED TO THE 
BOARD FOR STUDY. 


RESOLVED: That MSMS seek legislation that would require 
hospitals to allow pain management specialists who are board 
certified or board eligible to participate freely in the hospital set- 
ting. 


RESOLUTION 126-99A 
Allen E Turcke, MD, for the Genesee County Delegation 


Title:Vaginal Birth After Cesarean (VBAC) Safety. 
ADOPTED AS AMENDED. 


RESOLVED: That MSMS establish policy that trials of labor 
should not be mandated for all women with previous cesarean 


births. 

RESOLUTION 127-99A 

Allen E Turcke, MD, for the Genesee County Delegation 
Title:Cesarean Section Rates. APPROVED. 
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continued from p. 30 
RESOLVED: That the C-section rate not be proposed as the only 
measure of quality; and be it further 


RESOLVED: That the persistence of a numerical goal for C-sec- 
tion rates only is not in the best interest of the mother and baby. 


RESOLUTION 128-99A 
Venkat K. Rao, MD, Genesee County 


Title: Allocate One Third of MSMS House of Delegates Seats 
to Specialty Societies and Special Sections. NO ACTION. 


RESOLVED: That MSMS allocate one-third of its House of Del- 
egates seats to specialty societies and special sections; and be it 
further 


RESOLVED: That each MSMS delegate be allowed to choose 
his or her designation as a representative from a specialty society, 
special section, or county medical society. 


RESOLUTION 129-99A 
Venkat K. Rao, MD, Genesee County 


Title:Eligibility of AMA Special Sections to Have Proportional 
Representation in the AMA House of Delegates. NO AC- 
TION. 


RESOLVED: That the Michigan Delegation to the AMA ask the 
AMA to include the AMA special sections as an option in desig- 
nating a delegate’s representation. 


RESOLUTION 130-99A 
Mark R. Shebuski, MD, Houghton-Baraga-Keweenaw Counties, 
for Rudy W. Stefancik, MD 


Title:Use of Lasers as a Surgical Tool for Non-Physicians. 


ADOPTED AS AMENDED. 


RESOLVED: That MSMS seek an immediate ruling from the 
Michigan Department of Consumer and Industry Services regard- 
ing the surgical use of lasers; and be it further 


RESOLVED: That MSMS seek any scope of practice legislation 
deemed necessary to protect the public health regarding the sur- 
gical use of lasers. 


RESOLUTION 131-99A 
Mark R. Shebuski, MD, Houghton-Baraga-Keweenaw Counties, 
for Rudy W. Stefancik, MD 


Title: Deputy Medical Examiner from Neighboring Counties. 
NO ACTION. 


RESOLVED: That MSMS seek legislation to allow county medi- 
cal examiners to appoint, with the standard county board ap- 
proval, deputy medical examiners who live in an adjoining county. 


RESOLUTION 132-99A 
Mary Elizabeth Roth, MD, Oakland County 
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Title:Ethical Guidelines for Physicians. ADOPTED AS 
AMENDED. 


RESOLVED: That MSMS encourage all physicians to assume 
responsibility for disclosure to their patients and their families 
possible conflict of interest from the source of payment to the 
physician, incentive or reimbursement for services rendered in 
their care; and be it further 


RESOLVED: That MSMS encourage physicians to disclose to 
their patients bias in clinical decision-making imposed by a hos- 
pital, insurance product, corporation, practice group or other fi- 
nancial entity that may pressure a physician to alter his or her 
recommendations and to disclose personal financial incentive/ 
advantage the physician has in using services from which he or 
she may accrue fees for profit. 


RESOLUTION 133-99A 
Steven E. Newman, MD, Oakland County, for Peter A. Duhamel, 
MD, Immediate Past President 


Title:Joint Commission Credentialing Standard. APPROVED. 


RESOLVED: That the Michigan Delegation to the AMA request 
that the AMA convey to the Joint Commission on Health Care 
Organizations (JCAHO) that “currently pending challenges,” as 
referenced in MS.5.5.1, are without standing and must not be 
considered when reviewing the credentials of a medical staff mem- 


ber. 


RESOLUTION 134-99A 
William H. McNamara, MD, for the North Central Counties 


Delegation 


Title:Creation of Ogemaw/Oscoda County Medical Society. 
ADOPTED AS AMENDED. 


RESOLVED: That the MSMS House of Delegates approve the 


creation of a new Ogemaw/Oscoda County Medical Society. 


RESOLUTION 135-99A 
Peter T: Muller, MD, for the Oakland County Delegation 


Title:Connections with the Citizens for Compassionate Care. 


ADOPTED AS AMENDED. 


RESOLVED: That MSMS sever existing ties with the Citizens 
for Compassionate Care when current activities are ended, or 
within six months, and that severing ties with the Citizens for 
Compassionate Care not be construed to mean that future affili- 
ation could not occur on similar activities of mutual interest un- 


der the banner of MSMS. 


RESOLUTION 136-99A 
David E. Randolph, MD, Midland County, for John L. Pfenninger, 
MD 


Title:Reimbursement of Reasonable and Customary Fees. 


NOT ACCEPTED AS A LATE RESOLUTION. 


John R. Addy, MD, (center), makes a point 
of clarity during resolution discussion for 
Reference Commitee F-Scientific and 
Educational Affairs. Conchita D. Repari, 
MD, (left), Reference Committee Chair and 
Bruce G. Deckinga, MD, (right) listen 
intently. 


Peter Watson, MD, (center), former AMA Student 
delegate, discusses pertinent details of reference 
\ committee debate with a group of other students. 
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; 
Gregory L. Walker, MD, (center) Chair, 
monitors discussion during testimony for 
Reference Committee E—Public Health. 
Robert C. Richard, MD, (left) and Dou- 
glas M. Jackson, MD, (right) listen 
closely. 
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RESOLUTION 137-99A 
Allen E Turcke, MD, for the Genesee County Delegation 


Title: Managed Care Insurance Form. NOT ACCEPTED AS A 
LATE RESOLUTION. 


RESOLUTION 138-99A 
Ali A. Esfahani, MD, Genesee County 


Title: Support the Campbell/Conyers Sponsored Quality Health 
Care Coalition Act of 1999. APPROVED. 


RESOLVED: That MSMS aggressively pursue passage of the 
“Quality Health Care Coalition Act of 1999;” and be it further 


RESOLVED: That MSMS encourage all county medical societ- 
ies in Michigan to “pull out ail the stops” to take action to force 
and gain congressional support of the “Quality Health Care Coa- 


lition Act of 1999.” 
RESOLUTION 139-99A 
Allen E Turcke, MD, Genesee County 


Title:Insurance for Domestic Partners. NOT ACCEPTED AS 
A LATE RESOLUTION. 
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Lee R. Begrow, DO, delegate from Kent 
County engages in resolution discussion as 
Joseph A. Arena Jr., MD, and Willard S. 
Stawski, MD, wait to speak in Reference 
Committee C-Internal Affairs. 


RESOLUTION 140-99A 
Firooz Banooni, MD, Wayne County 


Title:sSupport Funding for the Detroit Medical Center. 
ADOPTED AS AMENDED. 


RESOLVED: That MSMS continue its efforts to increase state 


funding for Medicaid program. 


Election Results 


Delegates Appoint Colleagues to MSMS Leadership Positions 


The 1999 House of Delegates elected the following MSMS Delegates to the American Medical Association 


officers and directors, as well as delegates and alternates to 


the American Medical Association. 


Officers (to the 2000 House of Delegates) 


President Krishna K. Sawhney, MD, Wayne 
President-elect Billy Ben Baumann, MD, Oakland 
Immediate Past President Cathy O. Blight, MD, Genesee 
Secretary Thomas R. Berglund, MD, Kalamazoo 


Assistant Secretary Thomas C. Payne, MD, Ingham 


Treasurer 
Earl G. Moehn, MD, Macomb 
Dorothy M. Kahkonen, MD, Wayne 
Paul O. Farr, MD, Kent 


Assistant Treasurer 
Speaker 
Vice Speaker 


District Directors (to the 2002 House of 
Delegates) 
District #1 Hassan Amirikia, MD, Wayne 

Lourdes V. Andaya, MD, Wayne 

E. C. (Chris) Bush, MD, Wayne 

Joseph J. Weiss, MD, Wayne 

Gregory J. Forzley, MD, Kent 

Edwin H. Gullekson, MD, Genesee 
Homeira M. McDonald, MD, St. Clair 
T. Anthony Egleston, MD, Saginaw 
Devendra K. Sharma, MD, Iosco-Arenac 
Jaak M. Pahn, MD, Chippewa-Mackinaw 
Rudi Ansbacher, MD, Washtenaw 

Mark D. Kolins, MD, Oakland 

Peggyann Nowak, MD, Oakland 


District #5 
District #6 
District #7 
District #8 
District #10 
District #12 
District #14 
District #15 


Billy Ben Baumann, MD, MSMS President-elect, will be MSMS’ 
136th president. 


AppaRao Mukkamala, MD, Genesee 


(to the 2001 House of Delegates) 
Peter A. Duhamel, MD, Oakland 

Cecil R. Jonas, MD, Wayne 

Thomas C. Payne, MD, Ingham 

Rhoda M. Powsner, MD, Washtenaw 
Krishna K. Sawhney, MD, Wayne 

Willard S. Stawski, MD, Kent 

B. David Wilson, MD, Kalamazoo 


Alternate Delegates to the American Medical 
Association (to the 2001 House of Delegates — 
in order of seniority) 

Carl E Hammerstrom, MD, Marquette 

AppaRao Mukkamala, MD, Genesee 

Alan M. Mindlin, MD, Oakland 

Hassan Amirikia, MD, Wayne 

Tama D. Abel, MD, Washtenaw 

Lourdes V. Andaya, MD, Wayne 


Krishna K. Sawhney, MD, (left) takes office as the 
135th MSMS President. Cathy O. Blight, MD, (right) 
Immediate Past President, congratulates Doctor 
Sawhney after his inaugural address. 
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Krishna K. Sawhney, MD 


President, Michigan State Medical Society 


am here today to tell you, to assure you, 

Chicken Little got it wrong. The sky is not 

falling. Medicine is not going to hell in a 
hand-basket. The golden age is not over. 

This is still a profession you want your sons 
and daughters to enter. The good old days are 
far from gone. The sky is not falling. I know. I 
have seen the sky fall and it looked nothing like 
medicine today. 


Nothing like August 14, 1947. The day when I was a 
young boy growing up in India and the British Empire, thou- 
sands of miles away, drew up the Act of Partition, dividing 
up the country. Resulting in reshuffling people, as casually 
as you'd reshuffle cards. Resulting in brothers fighting against 
brothers, race riots, losses of homes and property, destruc- 
tion of careers. 

My father was moved from a high-level government of- 
fice to a low-level customs officer. It was a time of starting 
over and rebuilding for the Sawhney family. 

My father did rebuild, and he’s still building today, at age 
87, with his own consulting business in Delhi. 

What he and my mother taught me is that when the 
Chicken Littles of this world tell you the sky is falling make 
‘em show you the hole. Show you the cave-in. 

Why? Because as far as I am concerned, there has never 
been a better time to be practicing medicine. At the turn of 
the century life expectancy in the United States was about 
age 50. Today, at the threshold of the next century, the fast- 
est growing segment of our population is the truly old— 
those 85 and over. 

Pretty soon Willard Scott on the Today Show will need 
the whole morning for saluting those 100-year birthdays. 

Only 30 years ago, operating on 90-year-old patients for 
bypass or cleaning out carotid arteries was unthinkable. 
Today, it is not only thinkable; it is being done hundreds of 
times each day throughout this country. 

I’m not looking through rose-colored glasses. And, I know. 
Some days it feels as if our world is falling in. Never have 
the pressures of insurers and third-party payers been greater. 

Pushing us to do more with less. Never have government 
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bureaucracies flooded 
our offices with so 
much paperwork. 

Drowning in Medic- 
aid and Medicare 
forms. All telling you that you don’t know how to do it. 
How to count, how to code. 

But, I am telling you—you do. Because you are the best. 

It’s what I heard AMA President Nancy Dickey said at 
the Leadership Conference last month: You graduated first 
in your class. Don’t let yourself be dictated to by those who 
came in second—the bureaucrats of government and bloated 
for-profit corporations. Yes, they can cut your reimburse- 
ment, yes, they can add another form to fill out. 

But, they can not take away your savvy, your knowledge, 
and your wisdom. Your pride in being a physician, your 
accomplishments on behalf of your patients. The honor of 
being called “doctor.” Our responsibility today is to our 
patients and to our profession. 

To protect and preserve the medical family, as my father 
did for the Sawhney family. And, I am telling you, you don’t 
have to do it alone. MSMS, AMA, your county, your 
specialty—all are there, standing watch-guard for you, stand- 
ing up with you. 

But, you must help. Organized medicine cannot do it 
alone. We must take charge of our profession together. You 
know the story. I take one stick—and it snaps. We bundle 
together like a family —and no one can break us. 

Others are poised to take charge of defining medical 
quality and dispensing medical information. We must not 
let them. 

When they control the data, they hold the power. Power 
that they use in punitive ways accompanied by punishment. 
Punishment like the one threatening Detroit physicians 
working with a major Michigan insurer that says it will drop 
from its panels all who are not board certified under the 
guise of “quality.” 

Some of these physicians have been with this plan for 
more than 20 years and their quality of care has never been 
questioned before. 

Or punishment based on only half a picture. Like hospi- 
tals making decisions based on a small amount of data, 
judging the physician’s competence by looking at only a part 
of his or her practice profile. 


Doctor Sawhney’s family traveled from India to be present at his inauguration! 


And then there is HCFA. A punishment in and of itself. 

Handing out 10,000 pages of rules and regulations, ex- 
pecting physicians to read the minds of those who wrote 
those convoluted regulations. And, worst of all, attempting 
to turn our elderly patients against us. Threatening us with 
fines and jail terms. This is not medicine, it is madness. It 
must stop. 

And stopping the madness is just what MSMS is all about. 

It’s about taking a look at the threat to drop those De- 
troit physicians who are not board certified. Sitting down to 
reason with that insurer, to get it to change its policy. But, if 
reason fails, perhaps resorting to the courts with a class ac- 
tion suit, if necessary. It’s about talking with Michigan hos- 
pitals and telling them that when they develop practice 
guidelines, they need the help—the input—of the local 
physicians who will be working within those guidelines. 

Now, for HCFA, it’s going to take a bit more. It’s going to 
take the weight not only of MSMS, but also the AMA and 
specialty societies. It’s going to take all of us working to- 
gether, to restore some sense and sanity to our current health 
care system. 

The bottom line is this; we must reclaim our practice of 
medicine. Reclaiming it with tools like our new Institute of 
Informatics where we can help member physicians develop 
their own practice profiles. So that when a third-party payer, 
or the government, or the employer in direct contract, asks 
for data that show your quality of care, your length of stay, 
your cost effectiveness, you can do it. 

MSMS’ Michigan Institute for Medical Quality is our data 
initiative charged with teaching you about the best prac- 
tices, providing you with programs on continuous quality 
improvement, the newest guidelines in disease management, 
pharmaceuticals and their cost effectiveness. 


Our new Medical Advantage Group 
(MAG) is set up to help member phy- 
sicians and IPAs and PHOs. To make 
you the best. From computers and Y2K, 
to credentialing and office reviews. It’s 
about the many programs and policies 
that make MSMS vital to the success 
of Michigan physicians. Most of all, it’s 
about you. It’s about assigning (800) 
352-1351 the number one spot on your 
speed dial. Or designating www.msms.org in your computer’s 
Web page bookmarks. 

When you have a practice problem, call MSMS. 

When you have a coding question, call MSMS; 

When you need CME, call MSMS. 

When you have a payment problem. . . 

When you need a shoulder to cry on... 

When you want your contract reviewed... 

When you feel like being charitable . . . 

When you want Michigan-Michigan State tickets . . .well, 
you're on your own. 

You know, I began my remarks by talking about Chicken 
Little and how wrong he was in his perception that the sky 
was falling. I really don’t blame Chicken Little because | 
think he was the victim of bad company. All those around 
him fell in and helped spread the chaos. Rather than what 
good friends and family do when someone is in crisis. They 
give you a reality check. 

I want you to meet my reality check. The family who has 
been so generous in their love and support which has al- 
lowed me to contribute to organized medicine. My family, 
right here in front of me. Pamela, Sabrina, Alka and Raja. 

Manju. Mother. Please join me in showing my apprecia- 
tion. 

We are family. And we are family. Let’s protect and pre- 
serve all of our families. 

Thank you. 
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66 All the world’s a stage, and men and women 
merely players.” Who among us hasn’t 
heard these familiar lines from 
Shakespeare? 
Many have likened the activities of our 
Michigan State Medical Society to such a grand 
drama on a grand stage. 


But unlike a stage play, where the same lines are recited 
night after night, and where, unless a contract runs out, the 
same actors play the same roles again and again, I think our 
activities have a more contemporary flavor, more like a soap 
opera. 

That’s not meant to be pejorative, because those actors 
and actresses get their scripts in the evening and are ex- 
pected to be ready to go on camera the next morning; where 
characters arrive and leave, where plots and subplots inter- 
twine, some playing out this week, some next. 

So let’s take our remote control, rewind, then fast for- 
ward through this past year in “The Days of the Michigan 
State Medical Society”. 

The year started with a ride in a Pink Cadillac. We cruised 
through the summer, stopping at many state specialty soci- 
ety and other medical organization meetings, listening to 
their activities, sharing ours, always being received with re- 
spect, if not outright warmth, because of the high esteem in 
which our MSMS is held. 

But as the summer sailed by, clouds were gathering on 
the horizon, the cloud, of Proposal B. 

So we parked our Pink Cadillac and took out our walk- 
ing shoes as we crisscrossed the state to share the concerns 
of our Board and our membership on this issue. 

The issue itself, physician-assisted suicide, is still one that 
engenders much debate, but Proposal B was not about the 
issue, but the bureaucracy surrounding the issue. 

When asked to read, understand, then explain its short- 
comings to family, friends, and patients, you answered the 
call with gusto. 

One has only to look at the polls, initially 50-50, to the 
final 70-30 vote against to gauge the success of your ac- 
tions. 
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But lest we lose sight of the issue, and the momentum 
generated, an End-of-Life Task Force has been created to 
help the Medical Society, its members, and our patients know 
and understand all the options available at end-of-life, to 
make Michigan the state experiment in “physician-assisted 
living.” 

Besides Proposal B, the fall saw tireless work by you se- 
curing the successful election of our two Supreme Court 
candidates, Cliff Taylor and Maura Corrigan. 

A record 64 new legislators are now in Lansing, many 
with the help and support of you, our members. 

We hit an all-time high in the number of attendees at 
our new lawmakers’ reception in January, a testimony to 
the attention they seem to pay to our issues and the good 
will our members generated. 

Subplots soon grabbed the camera’s attention, as rumor 
reached us that BCBSM planned another year with no in- 
crease in physician fees. 

Through hard work by your leadership and the relaying 
of our concerns to other BCBSM Board members by John 
MacKeigan and Kris Sawhney, our representatives on the 
BCBSM Board, a small increase was achieved. 

But more important, groundwork was laid on how to con- 
structively handle issues in the future and how to partner 
for everyone’s benefit. 

Now the camera has shifted to the Michigan Department 
of Community Health and the Medicaid Budget. 

The Governor and his staff know that this is not a “whin- 
ing” physician pocketbook issue, but a serious concern about 
access and quality. 

And the issues go on and the camera continues to roll. 

As interesting and exciting as the issues were, this past 
year has been shaped by all the people I have met and worked 
with on those issues. 

Alan Mindlin and Mike Sandler, among others, brought 
Proposal B to the Board for active consideration. 

Tom George and Ken Edwards and physicians like them, 
worked hard on the west side of the state, as did Joe Weiss 
and others in Wayne County. 

The Alliance gave me tremendous support and more than 
once it was the friendly face of Sue Ann Addy or Lila 
Esfahani who helped me through another nerve-wracking 
press conference. 


The End-of-Life Task Force readily 
accepted the challenge of developing 
an activist plan for our medical soci- 
ety to explore and deal with end-of- 
life issues. 

Physicians like Howard Brody and 
Jim Waun are providing the “ethical” 
input, while people like Dennis 
Dobritt and Karen Ogle are adding 
their expertise on pain management 
and people like John Finn on hospice 
care. 

An exciting fact is that two physi- 
cians joined MSMS just so they could serve on this Task 
Force—a sure sign we are doing something right. 

Peter Watson, an almost Wayne State alumni, like other 
medical students in past years, has mobilized and energized 
not only our medical students, but those from neighboring 
states—hosting a regional meeting here in Michigan this past 
fall. 

The future leaders of medicine experienced the enthusi- 
asm we have for our students and how we help them be- 
come effective advocates for the next century. 

Physicians like Jaak Pahn and Rudy Stefancik from the 
Upper Peninsula constantly urge us to find new and inno- 
vative ways to keep us “trolls” connected to those in the 
U.P, maintaining involvement and listening to and acting 
upon their concerns. 

Our OMSS celebrated its 15" anniversary this spring, and 
its leadership, past and present, reads like a “who’s who” of 
MSMS leadership. 

The philosophy, as well as the name, has shifted to rec- 
ognize and accommodate the variety of ways in which phy- 
sicians interact with each other and their health care orga- 
nizations. 

A result of the strength and concerns of the OMSS, and 
the hard work of Dorothy Kakhonen, Gil Bluhm, and Kris 
Sawhney (among others), has been a renewed and revital- 
ized working relationship with the Henry Ford Health Sys- 
tem. 

Each group supporting the other and adding a needed 
voice in common concerns about our patients and their 
health care. 


-E SPEAKER 


Doctor Blight reflects on her year in office and challenges physicians to move forward. “The 
challenge will be to continue the vitality and enthusiasm, not to rest on our achievements, but 
always be questioning—What else is there to do?” 


There were also our community service awardees, work- 
ing in their communities for the good of their profession. 

In Washtenaw, Jerry Walden founded the Packard Clinic, 
providing medical care to anyone who walked through the 
door. 

James Dehlin from Gladstone gave of himself to the ath- 
letes of his community, doing their physical exams. 

Adoracion Palacio-Chung from Macomb County is not 
only a Gulf War Veteran, but spends tireless hours on medi- 
cal missions to the Philippines. 

And W. Richard Harris of Muskegon, a physician who is 
characterized as the man silently behind the scenes work- 
ing on many of the philanthropic ventures in that commu- 
nity. 

And the list goes on. Hundreds of you serve on scores of 
MSMS and county medical society committees, write let- 
ters, make phone calls—all on behalf of your profession and 
your patients. 

Too many of you to name are completing the circle of 
involvement. 

Also, last year I asked you to encourage your colleagues 
to join in our endeavors, to become members of this medi- 
cal society. And you responded. 

Our membership now stands at 14,750 and is growing. 

Besides the new blood and new ideas these members will 
bring, the additional dues dollars will allow us to have a 
strong infrastructure of excellent staff and facilities to sup- 
port the efforts of our physician volunteers. 

As you can see, we are vital, we are energetic, we are 
patient and profession oriented and we’ll carry that tradi- 
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EXAUGURAL 


ADDRESS 


tion into the next millennium. 

The challenge will be to continue the vitality and enthu- 
siasm, not to rest on our achievements, but always be ques- 
tioning—what else is there to do, where do we need to be, 
what do our patients and this profession need now? 

But now it is time for this character to leave the drama, 
close the door, to walk off the set, hopefully for another 
drama in another studio. 

But before I do, as my parting soliloquy, I would like to 
share with you two thoughts—not my own, written by oth- 
ers more eloquent—which have guided me not only this past 
year, but in all my years, a philosophy of life I have carried 
on this journey. 

In 1926, the great Republican, Teddy Roosevelt wrote, 
“It is not the critic who counts, not the man who points out 
how the strong man stumbles, or where the doer of deeds 
could have done better. 

The credit belongs to the man who is actually in the arena; 
whose face is marred by dust and sweat and blood, who 
strives valiantly; who errs and comes up short again and 
again, because there is no effort without error and short- 
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coming; but who does actually strive to do the deeds; who 
knows the great enthusiasm, the great devotions; who spends 
himself in a worthy cause; who at the best, knows in the 
end the triumph of high achievement; and who, at the worst, 
if he fails, at least fails while daring greatly, so that his place 
shall never be with those cold and timid souls who know 
neither victory or defeat. 

The second is a small poem by Mary Rodgers, daughter 
of the great lyricist Richard Rodgers. It goes: 


A song isn’t sung ‘til you sing it, 

A bell isn’t rung ‘til you ring it 

And the love in your heart wasn’t put 
there to stay, 

Love isn’t love ’til you give it away. 


If you continue to go forward, daring greatly with a love 
for your patients, your profession, your family, this medical 
society, this profession will have nothing to fear. 

And now, as the camera winds down and the scene fades, 
I say to you, with love, thanks for the memories. 
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Speaker’s Report 


House of Delegates Final Update on 1998 Resolutions 


Dorothy M. Kahkonen, MD, Speaker 


Paul O. Farr, MD, Vice Speaker 


RESOLUTION 

1-98A _ Title: Objective Outside Accreditation of Mental Health 
Programs. Adopted as Amended. 

This resolution asked that MSMS work with the Michigan Legislature to 
amend the Mental Health Code to require adherence to national standards of 
certification for community mental health service programs. 

The MSMS Mental Health Liaison Committee discussed this resolution with 
the officials of the Michigan Department of Community Health at its May 1998 
meeting. Bill Allen, CEO, Mental Health Agency, MDCH, stated that the 
Department would very much like to go in that direction and that most of the 
local Community Mental Health agencies currently are receiving their 
accreditation through a national organization. 


2-98A _ Title: Separate Directory Listings for Physicians. Adopted. 

This resolution asked that MSMS maintain a directory that does not have 
separate listings of doctors by gender, race, religious or ethnic backgrounds. 

The next issue (August 1999) of the MSMS Roster of Members will be 
reformatted, and will not include separate listings, per the resolution. Planning 
meetings begin in January in preparation for summer Roster production. 
3-98A Title: American Medical Accreditation Program (AMAP) 
Procedure Manuals. Adopted as Amended. 

This resolution asked the Michigan Delegation to ask the AMA to create 
model office procedure manuals to satisfy AMAP accreditation requirements, 
and to provide a member benefit by putting the manuals on the “members only” 
portion of the AMA website, or by making them available in hard copy. 

The Michigan Delegation introduced this resolution at the June 1998 AMA 
Annual Meeting, where it was referred to the Board with a request from the 
reference committee that members consolidate the many existing AMAP 
procedure materials for easier use. 


4-98A Title: Documentation Guidelines. Approved. 

This resolution asked that the Michigan Delegation to the AMA asked the 
AMA to create templates for satisfying the new evaluation and management 
coding guidelines and that the Michigan Delegation to the AMA ask the AMA 
to create a sample compliance manual and that the Michigan Delegation to the 
AMA ask the AMA to put these documents on the “members only” portion of 
the AMA Website, so they may be downloaded as a member service. 

This resolution was submitted to the AMA at the June 1998 meeting. It was 
discussed in conjunction with many other resolutions related to E & M coding. 
The AMA House of Delegates adopted a substitute resolution, which dealt with 
the overall strategy of how to address physician concerns about HCFA policy. 
Although the specific request for templates and a compliance manual was not 
included in the substitute resolution, it did include a recommendation to work 
with national specialty societies and state medical societies to develop 
documentation tools to assist members in implementing the guidelines, and to 
use to “members only” section of the web to distribute these tools. The AMA 
House of Delegates voted at the 1998 Interim Meeting to demand from HCFA 
major changes in Medicare payment reviews and to required well-designed pilot 
tests of any new E&M guidelines. They also instructed the AMA Board of Trustees 
to continue technical assistance to HCFA through the CPT editorial panel to 
produce simpler, patient-centered, clinically relevant and non-intrusive 
guidelines. These and other resolutions concerning the E&®M documentation 
problem will be a major AMA initiative in 1999. 


5-98A Title: Specialty Societies. Adopted as Amended. 
This resolution asked that the AMA treat a specialty society or membership 
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section as the lead organization for review and recommendations when legislation 
is being considered that primarily affects that single specialty or section. It further 
directs the resulting reports to be written by the AMA with the specialty or 
section, and for specialty societies and sections to partner with the AMA to 
implement jointly developed positions with a coordinated strategy for approaching 
Congress. 

The Michigan Delegation introduced this resolution at the 1998 AMA 
Annual Meeting in June, where it was referred to the Federation Coordination 
Team, which is working out strategies to achieve conflict resolution, enhance 
participation and advance advocacy and policy agendas with a unified voice for 
organized medicine. 
6-98A _ Title: Utilization of Medical Savings Accounts. Adopted as 
Amended. 

This resolution called for MSMS to educate its members regarding the features 
of medical savings accounts. 

MSMS through its sponsored health insurance programs has actively discussed 
the concept of this type of coverage and products currently available to physicians, 
their families and employees throughout the year. Due to these efforts several 
physicians have purchased MSAs through the MSMS program. MSMS will 
continue discussing medical savings accounts with physicians and actively 
promoting them for both their health and dental needs. 
7-98A Title: Physician Negotiation and Bargaining Skills. Adopted as 
Amended. 

The resolution asked that MSMS establish programs on negotiation and 
bargaining skills, and to widely disseminate information pertaining to the 
negotiating process. 

Two day-long conferences scheduled in spring, 1999 — April 28 in Grand 
Rapids and May 12 in Dearborn — will feature a prominent expert in the subject 
of health care negotiations: Leonard Marcus, Ph.D., founder of the Center for 
Healthcare Negotiation and Conflict Resolution at the Harvard School of Public 
Health. MSMS also has provided resources for physicians in the contracting and 
bargaining process. The MSMS Managed Care Contracting Checklist was released 
this year, and was the subject of several fall and winter seminars. A second 
contracting checklist — about employment contracts — will be the subject of 
additional educational programs. Finally, MSMS cooperated with the AMA and 
several national specialty societies on the Physician Practice Merger Case Study 
Analysis. This analysis offers valuable information for physicians negotiating a 
merger or whose practices are being acquired by other entities. 


8-98A Title: Restrictions on Mental Health Coverage. Approved. 

This resolution asked that MSMS work with insurance companies, the 
Michigan insurance commissioner and other appropriate agencies to improve 
insurance coverage for mental health disorders. Under Michigan law, insurance 
companies and employers may discriminate against people with mental illness or 
addictive diseases. Insurance may not cover these disorders at all, or may only 
provide limited coverage, compared to coverage for medical/surgical disorders. 

MSMS is a member of Partners for Parity, a coalition of more than 60 health 
care organizations, working to pass mental health parity legislation. As proposed 
in Michigan, legislation would require health plans to cover mental health and 
substance abuse at the level that they cover other physical medical services. In 
the 1997-98 legislative session, five bills were introduced into the House of 
Representatives. Each bill had a principle sponsor and several cosponsors. A 
hearing was held on these bills in the House Insurance Committee. In the 1999 
session, MSMS is working with the Partners for Parity Coalition and the Michigan 
Partners for Patient Advocacy (MPPA) to seek reintroduction and passage of 
mental health parity legislation. 


* 
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discussion. 


9-98A _ Title: Definition of Age Groups. No Action. 

10-98ATitle: Pharmacy Substitution of Generic Drugs. Adopted as Amended. 

This resolution asked the AMA to reaffirm policy calling for complete 
explanatory information on prescription labels, and to request the Food and Drug 
Administration to require a pharmacy, when it changes between trademark drugs 
and generics or between generics, to note that fact on the prescription label so 
the patient can so inform the physician if problems arise. 

The Michigan Delegation introduced this resolution at the 1998 Interim 
Meeting of the AMA House of Delegates, where the delegates referred it to the 
AMA Board. The AMA Section on Specialty Societies testified in favor, and the 
FDA against it, saying it was unnecessary because the potency of the generics is 
the same as that of the trademarks. Most importantly, the reference committee 
noted that the intention of the resolution is negated because state boards of 
pharmacy, not the FDA, regulate pharmacy practice. 


11-98A Title: MSMS Teleconferencing. Adopted as Amended. 

This resolution asked that MSMS expand the use of teleconferencing for 
committee meetings. 

In 1998 and 1999, MSMS offered several seminars on fraud and abuse, 
evaluation and management documentation, and contracting, via teleconference. 
The same facilities used for our seminars are available for committee meetings, 
albeit at significant costs. To reduce the costs associated with rental of facilities 
and expand our technological capability, the MSMS Task Force on Physician 
Education and Leadership is developing a proposal to add the necessary 
teleconferencing technology to the MSMS headquarters. The Task Force is now 
reviewing detailed plans for a teleconference center and will make a final 
recommendation in July, 1999. 


12-98A Title: Collaborative Efforts with County Medical Societies. 
Substitute Resolution (in lieu of Resolutions 12-98A and 13- 
98A). Adopted as Amended. 

This resolution asked MSMS to purse administrative, legislative and 
operational collaborative efforts with county medical societies throughout the 
state when appropriate and that MSMS promote the benefits of regionalization 
for organized medicine in Michigan. 

Since the last meeting of the MSMS House of Delegates in May, 1998, the state 
and county societies have worked closely on a variety of projects. MSMS has offered 
staffing services for several non-staffed counties. Currently, Grand Traverse-Benzie- 
Leelanau County Medical Society has its county meetings set up by MSMS staff. Several 
other smaller counties are considering the service. MSMS staff now does a portion of 
the financial accounting for Wayne County Medical Society and in February 1999, 
will begin accounting services for Oakland County Medical Society. Updated 
computerization of counties by MSMS, particularly Wayne and Oakland, is underway. 
The 1998 annual meeting of county medical society executives and MSMS staff indicated 
a continued strong interest in tighter computerized ties between the counties and state 
society. In November, more than two dozen county society officers and executives met 


Dorothy M. Kahkonen, MD, MSMS speaker presides over the House of Delegates resolution 


at MSMS to begin the strategic planning process on the 
county level. Grassroots political participation also has 
been strengthened with a sharp increase in county 
societies participating in candidate interviews, 
fundraisers, campaign efforts and legislative contacts. 


13-98A Title: Greater Collaboration 
with MSMS. Substitute Resolution (in lieu of 
Resolution 12-98A and 13-98A). Adopted as 
Amended. See Resolution 12-98A. 


14-98A Title: Contract and Legal 
Advocacy at MSMS. No Action. 


15-98A Title: Patient Rights During 
Health Plan Sales. Approved. 

This resolution asked the AMA to take whatever 
steps are necessary to ensure that when health plans’ 
sales of “covered lives” take place, the patient will 
have the right to opt out of the new plan without 
any penalties. 

The Michigan Delegation introduced this 
resolution at the 1998 AMA Annual Meeting in 
June, where a substitute was adopted in its place. 
The substitute reaffirms policy advocating that all 
health plans or sponsors of plans that restrict a 
patient’s choice of physicians or hospitals be required 
to offer, at the time of enrollment and at least for a 
continuous one-month period annually thereafter, 
an optional and affordable point of service type 
feature. The substitute also calls for the health plan emerging from a “sale of 
covered lives” to be required to abide by the original health plan contract with 
the patient, especially those contract provisions that address health benefits 
coverage and access to physicians. 


16-98A Title: Board Certification and Discrimination. Approved. 

This resolution asked MSMS to reaffirm and communicate its policy opposing 
discrimination against physicians based solely on criteria of board certification, 
and that MSMS collect information from members who have been discriminated 
against and take whatever steps necessary to stop this practice. 

MSMS expressed its strong opposition to any policy that would base 
participation solely on board certification in meetings with BCBSM leadership. 

In addition, a meeting has been arranged with Henry Ford Health System 
leadership, (which has the same concerns as MSMS), and BCBSM leadership to 
discuss this important matter further. If the board certification matter cannot be 
resolved in discussions, legislation will be sought. 

This resolution also asked that the Michigan Delegation to the AMA ask 
the AMA to reaffirm and communicate its policy opposed to discrimination 
against its member physicians based solely on criteria of board certification and 
that the Michigan Delegation to the AMA ask the AMA to collection formation 
from members so discriminated against and to take whatever steps necessary to 
stop this practice. 

The Michigan Delegation submitted the third and fourth resolved to the 
AMA House of Delegates at the 1998 Annual Meeting. The resolution was 
amended and passed. It was only modified to specifically cite American Board of 
Medical Specialties board certification processes. 


17-98A Title: Continuity of Care. Adopted as Amended. 

This resolution called on the AMA to take appropriate steps to maintain an 
established doctor-patient relationship through use of mandatory point-of-service 
options in the event of a change in health insurance. 

The Michigan Delegation introduced this resolution at the 1998 AMA 
Annual Meeting, where it was combined with Michigan resolution #15-98A 
entitled, “Patients’ Rights During Health Plan Sales.” A substitute was adopted 
(please see #15-98A). 


18-98A Title: Concealed Guns Legislation. Approved. 

This resolution asked that MSMS strongly oppose the concealed guns 
legislation, House Bill 5551, and to work closely with the Partnership to Prevent 
Gun Violence and other opposing organizations to defeat HB 5551 and/or any 
other similar legislation that may be introduced. 

MSMS has worked closely with the Partnership to Prevent Gun Violence 
and other opposing organizations in order to defeat HB 5551 and other similar 
legislation. Following the House of Delegates meeting, a grassroots alert was faxed 
to members of the Physician Legislative Network, asking them to express their 
opposition to the bill. Physicians responded in significant numbers. While the 
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bill was reported out of the House Oversight and Ethic Committee, it has not 
passed the House of Representatives. This legislation did not pass in 1998. In 
February, 1999, Representative Mike Green (R-Mayville), made his intentions 
known that he plans an effort to significantly change Michigan’s concealed 
weapons law. Specifically, Representative Green’s legislation will make it 
significantly easier for a person to obtain a concealed weapons permit. MSMS 
will work with other organizations to actively oppose this legislation. It is also 
important to note that the letter sent by MSMS President, Cathy O. Blight, MD, 
expressing strong opposition to the bill was well received by Michigan lawmakers 
and clearly did make a difference. 


19-98A Title: Chemical Analysis Reports of Public and Commercial 
Water. Adopted as Amended. 

This resolution called on the AMA to request that the appropriate federal 
agency requires that commercially bottled water, as well as water supplies of 
towns and cities, be analyzed and the public notified of its chemical content. 

The Michigan Delegation introduced this resolution at the 1998 Interim 
Meeting of the AMA in December, where it was adopted as amended. The final 
version called for analysis and appropriate labeling, rather than “public notice” 
of the contents of bottled water. 

This resolution also asked that MSMS request the appropriate federal agency 
to require not only water supplies of towns and cities, but also commercially 
bottled water, be analyzed and both follow the same rules and regulations as 
municipal water. 

MSMS is working with the Michigan Department of Environmental Quality 
Environmental Assistance Division (EAD) to set aside funds that will be used 
for administration, technical assistance to small system, source water protection, 
operator certification, capacity development, wellhead protection and water 
source assessments. This will require water supplies to construct eligible 
waterworks projects necessary to met Safe Drinking Water Act requirements. 
MSMS will continue to work with EAD to ensure all commercial bottled water 
supplies meet the same regulations as public water. 


20-98A Title: Dispense as Written (DAW) Prescriptions. Adopted as 
Amended. 

This resolution asked that MSMS discuss the DAW (dispense as written) 
issue with the Michigan Pharmacy Board and that MSMS ask the Michigan 
Pharmacy Board to sanction pharmacist who violate this act. 

MSMS has had conversations with Tom Lindsay, Director, Office of Health 
Services, Michigan Bureau of Occupational and Professional Regulations, in 
regard to this issue. Specifically, in one case, a conversation with MSMS resulted 
in the investigation of a pharmacist. While MSMS will continue to work with 
the Michigan Board of Pharmacy and the Michigan Pharmacists Association 
regarding this issue, it is important that MSMS members notify MSMS whenever 
there is a problem, so that immediate action may be taken. It is clear that the 
state of Michigan is enforcing the Dispense as Written law when informed of a 
violation. In addition, MSMS leadership met with leadership of the Michigan 
Pharmacists Association (MPA) to express concerns with the apparent increase 
in situations of pharmacists ignoring DAW on prescriptions. MPA leadership 
stated their agreement that those individuals ignoring DAW should be dealt 
with appropriately by the Michigan Board of Pharmacy. Also, MPA leaders 
encouraged MSMS to remind members that “DAW” must be written in the 
physician’s own handwriting according to state law. 


21-98A Title: Update Michigan’s Medicaid Payments to All Physicians. 
Referred to the Board for Study. 

The Board made the following recommendation for consideration by the 1999 
House of Delegates. 

RECOMMENDATION: That MSMS consult with its legal counsel about 
the feasibility of a lawsuit against all agencies who discriminately fund the 
aforementioned corporations at the expense of the private practices, and proceed 
with such suit if feasible or appropriate. 

This resolution asked that MSMS and the AMA consult with legal counsel 
about feasibility of a class action lawsuit against all agencies who discriminately 
fund aforementioned corporations at the expense of private practices and proceed 
with such suit if feasible or appropriate. 

MSMS Medicaid Liaison Committee discussed its concern that the resolution 
was narrowly focusing on private practicing physicians and that physicians in 
the public sector servicing Medicaid patients are in a similar situation, with 
reimbursement not covering their overhead cost and the cost of care. Committee 
members agreed that reimbursement from Medicaid should be at an adequate 
level to cover the cost of providing care to Medicaid recipients as established 
under RBRVS. Upon receiving the recommendation of the Medicaid Liaison 
Committee, the MSMS Board of Directors was informed that MSMS legal counsel, 
Richard D. Weber, has investigated the feasibility of filing a lawsuit as explained 
by the resolution and has concluded that it is not feasible. Many of the grants 
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received by agencies are private grants, the grantors of which have the right to 
issue grants to whomever they wish. There is no legal basis to deny an entity the 
right to dispense a grant to an agency for the reason expressed in this resolution. 
There are other factors that prohibit the feasibility of such a lawsuit. However, 
the Committee acknowledges the concern that private physicians would have in 
regard to non-profit entities competing against them using public and grant funds. 
While MSMS legal counsel has expressed his belief that the type of lawsuit asked 
for in this resolution is not feasible; he is conducting preliminary research and 
analysis relative to Medicaid reimbursement and timeliness of payment issues. 
[See HOD Resolution 41-98A] In January 1999, the MSMS Board of Directors 
appointed a Task Force to work with legal counsel and make a recommendation 
whether or not MSMS should pursue a lawsuit. The Task Force on Medicaid 
Access met on February 24, 1999, to discuss the details of a potential lawsuit 
regarding Medicaid Access and timely payment. The Task Force continues to 
implement this process developed at that February meeting. 


22-98A Title: Health Education Classes for Detroit Public Schools. No 
Action. 
23-98A Title: Lead Levels in Public Housing. Referred to the Board for 


Study 

This resolution asked MSMS to work with the Michigan Department of 
Community Health to take necessary steps to reduce lead levels in public housing 
in Detroit. 

The MSMS Liaison Committee with Michigan Public Health recommended 
amending the resolution to read as follows: “Resolved: That MSMS collaborate 
with the Michigan Department of Community Health to maximize ongoing efforts 
toward the promotion and prevention of childhood lead poisoning through 
education and lead abatement where appropriate.” The Legislative Policy 
Committee amended the second recommendation to read as follows: “Resolved: 
That MSMS support the Proposal C, which would fund $675 million dollars to finance 
environmental and natural resources clean up in Michigan.” About $5 million 
of that will be utilized for lead abatement. The lead abatement programs will be 
statewide. The primary purpose of the $5 million will be to staff the lead abatement 
programs. Committee members expressed concern that $5 million is not a 
sufficient amount to properly fund statewide lead abatement programs, but agreed 
that the funding will certainly assist programs in a small manner. In addition, 
Committee members noted that the overall proposal is a positive step toward 
cleaning up and redeveloped contaminated sites, protecting and improving water 
quality, preventing pollution, and other positive environmental improvements. 


24-98A Title: Standardized Process for Credentialing. Substitute 
Resolution (in lieu of Resolutions 24-98A and 48-98A). 
Adopted. 

This resolution asked that MSMS support present efforts to standardize 
credentialing forms and to require only updated material for re-credentialing 
and that MSMS encourage all physicians and licensed independent practitioners 
to urge the health care plans with which they are associated to implement a 
common credentialing/re-credentialing application and process with the 
Professional Credential Verification Services, Inc. 

The MSMS Department of Physician Hospital Relations and PCVS staff have 
been involved in the formation of a common physician application in the greater 
Grand Rapids area involving eight hospitals and two health care plans; in the 
greater Lansing area involving all hospitals in the area and four health care plans; 
as well as with the Michigan Association of Health Plans wherein a common 
credentialing application as been prepared in draft form for consideration and 
received the endorsement of 21 health care plans, the Michigan State Medical 
Society Board of Directors and the Michigan Osteopathic Association Board of 
Directors. The credentialing form is now used by 16 of the health plans in 
Michigan, and it has been favorably reviewed by NCQA and the JCAHO and 
endorsed by the Michigan Department of Community Health. The MSMS Board 
of Directors received presentations regarding the Michigan Association of Health 
Plans (MAHP) Recredentialing Form in September 1998. The MSMS Board 
endorsed the MAHP Recredentialing Form. In each instance the organizations 
were made aware of the services of PCVS and were urged to use the service in 
conjunction with the common physician’s credentialing application. 


25-98A Title: Freedom of Physician Choice in No-Fault Medical Care. 
No Action 

26-98A Title: Classifying Managed Care Organizations as Health Care 
Providers. Disapproved. 

27-98A Title: Managed Care Opt Out. No Action. 

28-98A Title: Communication Skills Seminars. Approved. 


This resolution asked that MSMS widely promote communication skills 
seminars through the Residents’ homepage on MSMSNET, through the Medical 
Opportunities in Michigan (MOM) web site, and via the MSMS Joint Section 
newsletter; and that MSMS promote the seminars to residency program directors. 

The most recent issue of the Joint Section newsletter contained an article 
about the seminars, and they were promoted and discussed at length at the Joint 
Section meeting itself. In addition, there have been two articles in Medigram 
promoting the seminars, and a letter has been sent to all residency program 
directors in Michigan promoting the seminars. Promotional material regarding 
these seminars went online on MSMSNET on the Residents’ homepage in 
February, 1999. In addition, the material was forwarded to the MOM web site 
manager in February with a request for inclusion there. 


29-98A Title: Equity in Clinical Skills Assessment for Graduate Medical 
Education. Substitute Resolution (in lieu of Resolutions 29-98A 
and 111-98A). Adopted. 

This resolution asked the AMA to ensure that if and when it is required, the 
Clinical Skills Assessment (CSA) Examination be made a uniform examination 
for all graduates of medical schools, whether U.S. or foreign, and that the AMA 
urge the ECFMG to allow the CSA, if and when required, to be administered at 
a variety of sites and at the lowest cost feasible. 

The Michigan Delegation introduced this resolution at the 1998 AMA 
Annual Meeting, where it was amended and adopted. The AMA version adopted 
the portion urging the test be administered at a variety of places and at lowest 
possible cost, but deleted the portion requiring the test to be given to all graduates. 
Instead, the House referred a similar resolution to the Board, because such 
assessment is a complicated issue, and U.S. graduates already are assessed as part 
of their accreditation requirements. 


30-98A Title: Do Not Compete Clauses. Substitute Resolution (in lieu 
of Resolutions 30-98A and 56-98A). Adopted. 

The resolution asked that MSMS inform resident physicians and teaching 
institutions that it is unethical for a facility to seek a non-competition guarantee 
as a condition of fulfilling its training obligations. 

Through seminars developed for residents and students, MSMS has provided 
information on the dangers of restrictive covenants and non-compete clauses. 


Through participation in the Michigan Council on Graduate Medical Education, 
and jointly sponsored programs on medical education issues, MSMS will continue 
to apprise residency program directors of AMA and MSMS policies affecting 
contracts with resident physicians. 


31-98A Title: Signing Bonuses to Attract Graduates of U.S. Medical 
Schools. Adopted as Amended. 

This resolution stated that compensation and bonuses for residency applicants 
should be allocated equally and not based on country of origin or training. It 
asked the AMA to declare it unethical for residency programs to provide special 
compensation or bonuses to U.S. graduates and not to international medical 
graduates. It also asked the AMA to work with the Accreditation Council for 
Graduate Medical Education to stop the unethical practice of providing signing 
bonuses to U.S. graduates. 

The Michigan Delegation introduced this resolution at the 1998 Interim 
Meeting of the AMA in December, where it was referred to the Board to obtain 
an opinion of the Council on Ethical and Judicial Affairs. 


32-98A Title: Delegates to the American Medical Association (AMA) 
International Medical Graduate (IMG) Section. Referred to the 
Board for Study. 

The Board made the following recommendations for consideration by the 
1999 House of Delegates. 

RECOMMENDATION ONE: That MSMS provide the funding for two 
members of the International Medical Graduates (IMG) Section to attend the 
Interim and Annual meetings of the AMA IMG Section, beginning with the 
December, 1998, Interim Meeting. 

RECOMMENDATION TWO: That the MSMS IMG Section elect two 
members from the MSMS Section to represent Michigan IMGs for a two-year 
term for one representative and a one-year term for the other representative for 
the first election and to two-year terms thereafter for both representatives. 

This resolution asked that MSMS elect two MSMS IMG Section members 
to represent Michigan IMGs at the AMA IMG Section meetings, pay for the 
travel and lodging expenses of the AMA IMG Section members, and ensure that 


the terms of the elected members be staggered. 
continued on p. 46 
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House Reference Committee C was in favor of Michigan representation in 
the AMA IMG Section, and applauded the work and the contributions that 
IMGs have made at both state and national levels. Committee members 
recommended referral to the Board for study, because of their concerns regarding 
varying levels of travel funding among existing MSMS sections. Currently, MSMS 
reimburses: travel and expenses for two students to attend the Interim and Annual 
meetings of the AMA Medical Student Section; travel and expenses for two 
delegates to attend the AMA YPS Interim Meeting and four delegates to attend 
the AMA YPS Annual Meeting, travel and expenses for the MSMS Organized 
Medical Staff Section (OMSS) chair to attend the AMA OMSS Interim and 
Annual meetings. (OMSS delegates are reimbursed by their organized medical 
staffs in most instances.) The MSMS House authorized the expenditure of $10,000 
per year for resident physicians to attend the AMA Annual and Interim meetings, 
and the Leadership Conference. Though there are variables within each section, 
there is consistency, too. Except for the residents whose reimbursement is a result 
of House action, MSMS basically sends two delegates from each section to their 
national section meetings twice a year. The same reimbursement formulas are 
used to determine each actual budgeted amount, and the total costs are similar. 
The estimated reimbursement for two IMG delegates to attend the IMG Section 
meetings at the AMA Interim Meeting in December and the AMA Annual 
Meeting in June is $3,000 per delegate. In anticipation of the 1999 House of 
Delegates approving this report and to ensure MSMS IMG Section representation 
at the December, 1998, AMA Interim Meeting the MSMS Board of Directors 
approved funding of two delegates to attend the IMG Section meeting for three 
days. 


33-98A Title: Increasing Michigan Membership of the American 
Medical Association (AMA) International Medical Graduate 
(IMG) Section. No Action. 

34-98A Title: Penalties for Physicians’ Proper Prescription Performance. 

Adopted as Amended. 

This resolution asked that MSMS condemn any health care plan which 
correlates compensation with, or imposes other penalties on, prescribing practices 
when the physician is trying to provide the highest quality of medical care and is 
choosing medications that are in the patient’s best health interests and that MSMS 
work toward a solution with such health care plans and that the Michigan 
Delegation to the AMA ask the AMA to work toward a solution with such 
health care plans. 

MSMS has been working with payers on several pharmacy issues. The Blue 
Cross Blue Shield of Michigan Pharmacy Issue Team has addressed cost and 
utilization problems and has made several recommendations for further action. 
Its report highlighted the impact of consumer expectations and the role of direct- 
to-consumer advertising. BCBSM also has a pilot project underway to provide 
physicians with pharmacy profiles. Pharmacy utilization also received much 
attention during the BCBSM physician fee update discussion. MSMS has 
advocated in all of these arenas that physicians should not be financially punished 
on the basis of their prescribing behavior, but that these tools or programs should 
be primarily educational. Work will continue on these issues in the coming year. 


35-98A Title: Physician Oversight of Advanced Practice Nurses. 
Substitute Resolution (in lieu of Resolutions 35-98A and Board 
Action Report #3). Adopted 

This resolution asked MSMS to seek legislation, which would require 
advanced practice nurses, while working in hospitals, to be medically directed by 
physicians who have hospital privileges in the specialty in which the nurse is 
practicing. 

MSMS intends to introduce legislation ensuring same specialty supervision 
at the most strategically appropriate time. It is important to note that introducing 
this legislation at an inappropriate time could raise the scope of practice issue at 
a time when little interest exists in the topic. 


36-98A Title: Physician Assistants (PAs) and Controlled Substances. 
Disapproved. 

37-98A Title: The Business of Medicine Versus the Practice of Medicine 

and the Effect on Patient Care. Substitute Resolution (in lieu of 

Resolutions 37-98A and 59-98A). Adopted. 

This resolution asked that MSMS make known to its membership the 
importance of due process as an integral part of contracts with health care 
organizations and that MSMS official policy recommend that physician not enter 
any contract that does not include due process clauses. 

Physicians who sign contracts which only allow appeals of adverse decisions through 
“in house” procedures are foregoing their right to have their claim adjudicated in a 
court of law. In an effort to educate members about the existence of these clauses, 
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MSMS developed a Managed Care Contracting Checklist and offers a seminar 
entitled Contracting in a Managed Care Environment. The checklist and seminar 
also discuss contracts that contain a termination without cause provision, which allow 
either party, for any reason or no reason at all, to terminate the contract. These clauses 
usually stipulate the party wishing to terminate the agreement provide the other party 
notice of such intent, within a specific period of time (e.g., 60, 90, 120 days) prior to 
the effective termination date. 


38-98A Title: Legislation to Require Licensing of Perfusionists. 
Disapproved. 
39-98A Title: Evaluation of Pharmacy Component of Health Insurance 


Premiums. Approved. 

This resolution asked that MSMS engage in a study of the impact of the 
pharmacy component of health insurance premiums to determine the cause of 
its cost escalation and to determine appropriate action to address this matter. 

The Blue Cross Blue Shield of Michigan Pharmacy Issue Team has addressed 
pharmacy cost and utilization problems and has made several recommendations 
for further action. The report highlighted the impact of consumer expectations 
and the role of direct-to-consumer advertising. Pharmacy utilization also received 
much attention during the BCBSM physician fee update discussion. As a result, 
MSMS will be working the University of Michigan School of Public Health to 
conduct a study on the impact of physician prescribing behavior on total health 
care costs and, therefore, premiums. This study, which will be completed by 
summer 1999, will allow MSMS to work with BCBSM and managed care plans 
to delineate what is and is not within the physician’s control, and subsequently 
structure programs and incentives accordingly. 


40-98A Title: Medicare and Choice Plan. No Action. 


41-98A Title: Medicaid Called Upon to Address and Comment on Its 
Physician Payment Process. Approved. 

This resolution asked MSMS to call upon Michigan’s Medical Services 
Administration to explore billing and payment problems experienced by Michigan 
physicians and to implement corrective action to produce timely payments. 

At each of its meetings since its September 23, 1998, meeting, members of 
the Medicaid Liaison Committee asked MSA to look into the matter of the lack 
of timely payment of medical claims to physicians participating in Medicaid. 
Specifically, MSMS has requested that MSA enforce its contract with qualified 
health plans requiring timely payment for medical services rendered to Medicaid 
enrollees. In addition, MSMS was successful in ensuring the addition of language 
in the FY 1999-2000 budget for the Michigan Department of Community Health 
that ties the $48 million increase allocate to Medicaid Health Plans to their 
successful resolution of timely payment problems. The budget passed the Michigan 
House of Representatives with this language included and now proceeds to the 
Michigan Senate. Also, MSMS is seeking legislation that would require all health 
plans (commercial or Medicaid), to reimburse physicians in a timely manner. 
These bills which also address captitated scenarios, will be introduced in the 
spring, 1999. Primary sponsors include Senators Bill Schuette (R-Midland), 
Joanne Emmons (R-Big Rapids), Raymond Murphy (D-Detroit), and 
Representative Judith Scranton (R-Brighton) and others. Finally, MSMS 
established a Medicaid Task Force to review the MSMS legal counsel research 
regarding a lawsuit against the MSA to address issues relating to timely payment, 
adequate reimbursement and other pertinent issues. 


42-98A Title: Supervision of Allied Health Professional: Increased 
Liability. Adopted as Amended. 

This resolution called on MSMS to inform doctors about the increased liability 
risks associated with supervision of allied health professionals. 

The MSMS Committee on Risk Management is studying the issues associated 
with supervision of allied health professionals with the goal of developing 
recommendations that can be published in all MSMS communications vehicles. 
In the meantime, this issue has been the subject of risk management seminars 
for ophthalmologists, who have unique challenges related to the joint 
management of patients. 


43-98A Title: Endorsement of State Legislation Reforming Managed 
Care Liability. Approved. 

This resolution asked MSMS to endorse House Bill 5221 for the purpose of 
reforming managed care liability in Michigan. 

MSMS and the Michigan Partners for Patient Advocacy Coalition (MPPA), 
aggressively lobbied for passage of House Bill 5221, which would have required 
health plans to be held legally accountable for medical decisions they make. 
MSMS provided strong testimony at a House Judiciary Committee meeting. In 
addition, MSMS implemented an aggressive grassroots lobbying campaign. House 
Bill 5221 passed the Michigan House of Representatives with 68 votes in favor, 


Paul O. Farr, MD, MSMS vice speaker. 


but died in the Senate Health Policy Committee. MSMS and the MPPA Coalition 
are working in spring, 1999, with Representative Laura Baird (D-Okemos), 
Representative Pan Godchaux (R-Birmingham) and Representative Marc 
Shulman (R-West Bloomfield) to seek introduction of managed care 
accountability and utilization review legislation in a bi-partisan fashion. In 
addition, Representative Laura Baird has introduced HB 4127 and Senator Alma 
Wheeler Smith has introduced SB 42, both establishing managed care 
accountability. MSMS and the MPPA Coalition will continue to seek passage of 
these bills. 


44-98A Title: Endorsement of Federal ERISA Reform Legislation. 
Substitute Resolution (in lieu of Resolutions 44-98A and 100- 
98A). Approved. 

This resolution asked the AMA to use appropriate means to reform the federal 
ERISA Act in order to ensure that health plans would be governed by state laws 
regulating health insurance. 

The Michigan Delegation introduced this resolution at the 1998 Interim 
Meeting of the AMA in December, where it was adopted on the affirmation 
calendar. 


45-98A Title: Peer Review of Extended Care Facility/Skilled Nursing 
Facility Medical Care Sanctions. Substitute Resolution. Adopted 

This resolution called for the AMA to pursue implementation of a peer review 
policy that would call for all issues identified during extended care facility/skilled 
nursing facility surveys regarding the medical care rendered by a physician which 
result in a citation to be reviewed and verified by an independent peer review 
physician program before closure of the surveys. 

The Michigan Delegation forwarded this resolution to the AMA by letter in 
February, 1999. The AMA acknowledged that the resolution was consistent with 
long-standing AMA policy that both endorses the role and responsibility of the 
physician in supervising patient care in extended care facilities (Policy 70.991, 
AMA Policy Compendium), and advocates that physicians’ clinical judgments 
should be subject to professional peer review to maintain and enhance the quality 
of care delivered to patients (Policy 165.960[6]). 


46-98A Title: Health Care Financing Administration (HCFA) Denial of 
Coverage for Home Health Services. Approved. 

This resolution asked the AMA to take petition for immediate action 
enjoining the HCFA by all means necessary from denying coverage for home 
health services. 

Michigan Delegation Chair Billy Ben Baumann, MD, and Vice Chair Cathy 
O. Blight, MD, forwarded this resolution by letter August 13, 1998, to E. Ratcliffe 
“Andy” Anderson, MD, AMA executive vice president. The matter was forwarded 
to the AMA Department of Public and Private Sector Advocacy, which is 
including the Michigan request in its ongoing talks with HCFA. 


47-98A Title: Regulation of Snowmobile Speeds. Adopted as Amended. 
This resolution asked MSMS call upon the Michigan Legislature to consider 
the development of snowmobile speed control laws, to require a snowmobile 


operate license and to require that rules for suspension or loss 
of a snowmobile license be coordinate with suspension or loss 
of a motor vehicle license. 

Legislation passed the Michigan House of Representatives 
in 1998, but died in the Michigan Senate. It would have 
allocated additional resources to enforce snowmobile safety 
laws. MSMS will seek legislation in 1999 to regulate snowmobile 
speeds, require snowmobile riders to wear helmets and to 
allocate appropriate resources for enforcement of snowmobile 
safety laws. Senate Bills 125-126 were introduced in February, 
1999 by Senator Harry Gast and passed the Michigan Senate. 
These bills would amend the Michigan Vehicle Code and the 
Natural Resources and Environmental Protection Act, 
respectively, to provide for the addition of points on a person’s 
driving record for certain offenses involving an off-road vehicle 
or a snowmobile. Specifically, the bills would record six points 
for operating a snowmobile while under the influence of alcohol 
or a controlled substances and additional points for other 
violations. In addition, Representative Bill Callahan (D-St. 
Clair Shores) introduced House Bill 4166 in February, 1999. 
The bill would require the Department of Natural Resources 
to develop and present to the legislature a plan to shift 
enforcement of snowmobile registration and collection of fees 
to the local units of government or groups that agreed to provide 
enforcement of snowmobile regulations. 


48-98A Title: Re-Credentialing Venue: Health 
Care Plans Designating 
Professional Credential Verification Service as Their Credentialing 
Verification Organization. Substitute Resolution (in lieu of Resolutions 24-98A 


and 48-98A). Adopted. See Resolution 24-98A. 


49-98A Title: Health Care Financing Administration (HCFA) Auditing 
of Physician’s Medicare and Medicaid. Approved. 

This resolution asked the AMA to seek legislation enjoining HCFA from 
arbitrary assessment of audit monies. 

Michigan Delegation Chair Billy Ben Baumann, MD, and Vice Chair Cathy 
O. Blight, MD, forwarded this resolution by letter August 13, 1998, to E. Ratcliffe 
“Andy” Anderson, MD, AMA executive vice president. The matter was forwarded 
to the AMA Department of Public and Private Sector Advocacy, which is 
including the Michigan request in its ongoing talks with HCFA. 


50-98A Title: Reporting Child Abuse. No Action 


51-98A _ Title: Scope of Practice Expansion. Referred to the Board for Study. 

The Board made the following recommendation for consideration by the 1999 
House of Delegates. 

RECOMMENDATION: That the 1999 MSMS House of Delegates take no 
action on House of Delegates Resolution 51-98A; and that the MSMS Task 
Force on Scope of Practice Issues investigate the process in which scope of 
practices issues should be reviewed and approved. 

This resolution asked that MSMS seek legislation that requires any expanded 
scope of practice legislation or rules to be reviewed and approved by the Michigan 
Board of Medicine. 

It is the belief of the MSMS Task Force on Scope of Practice Issues that it 
should continue to focus on the completion and release of the Report on 
Alternative and Allied Health Professionals. Seeking legislation called for by 
House of Delegates Resolution 51-98A at the present time could divert attention 
from the Task Force report on scope of practice issues. This MSMS Committee 
on State Legislation and Regulations discussed this resolution. The Committee 
determined that the MSMS Task Force on Scope of Practice Issues would be 
better suited to contend with this very important matter. MSMS staff has 
aggressively researched this issue and has discovered that there are no laws in 
any other state which require legislation seeking to expand scope of practice to 
be reviewed by a state board of medicine or other entity. However, Michigan had 
a law which required exactly that beginning in 1978. The state’s Scope of Practice 
Task Force was eliminated in the mid-1980’s, however, because lawmakers simply 
ignored that requirement. 


52-98A Title: Ozone, Nitrogen Oxide, Particulate Air Pollution. 
Substitute Board Action Report (in lieu of Board Action Report 
#6 and Resolution 52-98A). Adopted as Amended. See Board 
Action Report #6. 

53-98A Title: Negotiated Agreements with Insurance Companies for 

Non-Insured Patients. Disapproved. 
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54-98A Title: Junk Science in Michigan Medical Liability Cases. 
Disapproved. 
55-98A Title: Board Certification: What Every Student and Resident 


Needs to Know. Approved. 

This resolution asked that MSMS make available to the medical student and 
resident members of MSMS and AMA Young Physician Section a document on 
board certification: What Every Student and Resident Needs to Know and that 
this information be available through electronic means. 

Information on the topic “Board Certification and Recertification—What 
Students and Residents Need to Know” will be included as a link from MSMSNET 
after the completion of its redesign, currently scheduled to be complete in April, 
1999. Currently, the information can be obtained directly from the AMA by 
accessing the following Internet address: http://www.ama-assn.org/members/mem- 
data/special/yps/cert97a.htm. 


56-98A Title: Restricted Covenants in Residency and Fellowship 
Training. Substitute Resolution (in lieu of Resolutions 30-98A 
and 56-98A). Adopted. See Resolution 30-98A. 

57-98A Title: Continuing Medical Education (CME) Opportunities 

Through MSMS. Approved. 

This resolution requested that MSMS publish an education calendar. 

A calendar of MSMS education opportunities for the first half of 1999 was 
published in the November 30, 1998, issue of Medigram and is included in the 
MSMS Master Calendar on our website. MSMS currently accredits more than 
70 CME programs in Michigan and jointly sponsors CME with several other 
organizations, including a number of specialty societies. MSMS’ second semi- 
annual calendar, due out in May, 1998, will feature programming information 
from state specialty societies. It also will be published in Medigram. 


58-98A Title: MSMS Young Physicians Section (YPS) Page on the 
Internet. Approved. 

This resolution asked that an MSMS-YPS page have links to the AMA-YPS 
page, other medical society Young Physician Section pages and any other 
important sites of interest to young physicians. 

The MSMS Young Physician Section currently employs a list-server to allow 
members of the section to communicate with one another via e-mail. It is among 
the most popular list-servers hosted by MSMS, and it is expected that MSMS 
YPS staff will be expanding this and other electronic resources for young physicians 
in 1999. Currently, MSMSNET includes a link to the Young Physicians Section 
of the AMA. 


59-98A Title: Termination Without Cause Contract Clauses. Substitute 
Resolution (in lieu of Resolutions 37-98A and 59-98A). 
Adopted. See Resolution 37-98A. 

60-98A Title: MSMS House of Delegates Resolutions on the Internet. 

Approved. 

This resolution asked that MSMS place the resolutions which will be debated 
at the MSMS House of Delegates on a secure section of the Internet so that 
delegates and alternates can download and review them prior to the annual 
meeting at their own convenience and that MSMS place on the Internet any 
background information regarding AMA and MSMS policy that is pertinent, 
timely and involves resolutions which will be debated at the MSMS House of 
Delegates: 

MSMSNET will, in conjunction with the redesign currently under way, launch 
a members-only site that will list all proposed House resolutions, beginning in 
April, 1999. Information on accessing this site will be provided once the system 
is in place and fully tested. 


61-98A Title: Index Page in MSMS Delegate Handbook. Approved. 

This resolution asked that MSMS include in the front of its Delegates 
handbook an index page with subheadings listing the resolutions submitted by 
each county medical society, specialty society or section along with the number 
of the resolution and the reference committee to which it has been submitted. 

An index page placed at the beginning of the MSMS Delegate Handbook 
has been incorporated into the House of Delegates procedures and will be part 


of the 1999 Delegate Handbook. 


62-98A Title: County Membership Transfers. Adopted as Amended. 
This resolution asked that MSMS work with the county medical societies to 
develop a method for transfer of membership information in order to facilitate 
the membership application process. 
MSMS staff has developed and implemented, with the county medical society 
executives, a uniform single-page application. This is a first step in streamlining 
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membership transfers. Continued efforts will focus on the acceptance of a member 
without the many different processes required by the counties for membership 
acceptance. 


63-98A Title: Physician Collective Bargaining. Adopted as Amended. 

This resolution asked that MSMS study and provide information regarding 
the ability of the physicians to engage in the collective bargaining process. The 
information would include benefits, terms of employment, uniform legal 
representation, and the provisions of due process. 

MSMS and other medical societies are in a better position, both legally and 
professionally, than unions to assist in efforts to combat managed care intrusion 
into the physician-patient relationship. MSMS has the right to inform its members 
on issues affecting medicine, including managed care reimbursement issues, so 
that the physician members can make their own individual decisions. MSMS 
will be informing its membership about physician collective bargaining by placing 
an Issues Brief within a fall, 1999, edition of Michigan Medicine. Also, MSMS has 
developed a Managed Care Contracting Checklist and an Employed Physicians 
Checklist to provide pertinent information to its members who are evaluating 
managed care and/or employment contracts. Finally, the Chief of Legal and 
Regulatory Affairs can provide MSMS members with information specific to the 
federal and state laws regulating managed care, antitrust and unionization. MSMS 
will continue to monitor developments in physician union activities and will 
collaborate with the AMA on pertinent legal issues and information. 


64-98A Title: Patient Education Material. Approved. 

This resolution asked that MSMS utilize MSMSNET to provide a list of 
current patient education topics and a means to access this information. 

A list of current patient education topics is now accessible from MSMSNET by 
clicking on “Medical Links” and choosing the “Patient Education” link. This section 
is currently being updated, and it is expected that the redesign of MSMSNET currently 
under way will lead to the expansion of this category of information. 


65-98A Title: Reimbursement for Influenza Vaccination. Adopted as 
Amended. 

This resolution asked that MSMS provide information to all members 
regarding appropriate charges allowed by Medicare and other payers when 
physicians administer influenza vaccine to the appropriate populations in their 
practices. 

An article on this subject was prepared for publication in the March, 1999, 
issue of Michigan Medicine magazine; it also will appear online on MSMSNET 
and be offered as an MSMS Fax on Demand document at that time. 


66-98A Title: Contracts for Non-Board Certified Physicians. Adopted as 
Amended. 

This resolution asked that MSMS seek legislation to prohibit health plans 
from using lack of board certification as a sole criterion for excluding a physician 
from a health care contract. 

MSMS has made its concerns known to Blue Cross Blue Shield of Michigan 
regarding any policy that would use lack of Board certification has a sole criterion 
for excluding a physician from a health care contract. In addition, MSMS and 
Henry Ford Health System have organized a meeting in April, 1999, to discuss 
this matter more thoroughly with BCBSM. In addition, Selectcare has announced 
its intention to seek a similar policy. If discussions with Blue Cross Blue Shield or 
Selectcare are not successful, then legislation will be pursued. 


67-98A Title: Current Procedural Terminology (CPT) Codes. Substitute 
Resolution (in lieu of Resolutions 67-98A and 72-98A). 
Adopted as Amended. 

This resolution asked that MSMS urge health care companies and third party 
payers to work with MSMS-recommended specialists for advice on proper current 
procedural terminology codes. 

MSMS continues to advocate for appropriate reimbursement of CPT Codes. 
Progress is being made with several payers, such as Blue Cross and Blue Shield of 
Michigan, which is becoming more willing to work with state and specialty 
societies to address concerns that relate to payment for CPT codes which directly 
affect the work of the various specialties. Third party payers have expressed that 
their willingness to work with the various specialties requires the designation of 
a finite number of representatives for each specialty. This forces the specialty 
groups to form a consensus regarding their reimbursement issues, thus limiting 
the amount of variations in requests for modification that the payers receive. 

The Liaison Committee with Third Party Payers is another vehicle for the 
transmission of specialists’ concerns. The MSMS Reimbursement Liaison works 
with physicians on a continual basis regarding downcoding, bundling and 
unexplained declines in provider reimbursement. The Reimbursement Liaison 
also is representing MSMS on the maintenance and education workgroup of the 


AMA's CPT-5 strategic development project. 
continued on p. 50 
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68-98A Title: Continuing Medical Education (CME) Credits for 
Osteopathic Physicians Certified by Allopathic American 
Boards of Medical Specialties. Approved. 

This resolution asked that MSMS work with the Michigan Osteopathic 
Association and the Osteopathic Licensure Board to ensure that physicians 
certified by one of the American boards of medical specialists may interchange 
the 60 hours of Category I continuing medical education in either osteopathic or 
allopathic-approved programs to meet Michigan license requirements. 

This year, MSMS and the Michigan Osteopathic Association cooperated on 
many educational programs and worked to obtain continuing education credits 
meeting requirements of both organizations. Efforts to change state licensure 
requirements need support and endorsement from the state and national 
osteopathic associations and their members. MSMS hopes that future cooperative 
educational efforts will continue to eliminate the barriers to sharing educational 
resources. 


69-98A Title: Medical Use of Marijuana. Approved. 
This Resolution asked MSMS to oppose the medical use marijuana except 
for the use in accepted Institutional Review Board (IRB) research protocols. 
Legislation has not been introduced in Michigan with the objective of 
legalizing marijuana for medical use. However, if legislation is introduced legalizing 
the medical use of marijuana, then MSMS will oppose such legislation. 


70-98A Title: MSMS Directory Arranged by Counties. Adopted as 
Amended. 

This resolution asked that the MSMS roster of members list members by 
county medical society and specialty; and that the roster be made available to 
members through secured electronic means. 

The August, 1999, issue of the MSMS roster will be reformatted to include 
listings by county and specialty, as specified by the resolution. Planning began in 
January for production of that edition. Inclusion of roster information on a secured 
website was discussed. Implementation began at a January meeting to plan content 
of a new “members-only” section of MSMSNET. 


71-98A Title: Repressive 90-Day Post-Operative Period. Referred to the 
Board for Study. 

The Board approved the following recommendations to be considered by the 
1999 House of Delegates. 

RECOMMENDATION ONE: That MSMS compile data on the various post- 
operative payment periods used by Michigan third party-payers. 

RECOMMENDATION TWO: That the Michigan Delegation to the AMA 
ask the AMA to advocate by all means possible for a change in the Health Care 
Financing Administration policy on 90-day post operative periods. 

This resolution asked that MSMS by all means possible prevent/oppose any 
effort by insurance carriers, managed care organizations or similar groups to 
arbitrarily impose the 90-day repressive resource based relative value scale 
(RBRVS) driven post-operative period upon physicians and that the Michigan 
Delegation to the AMA ask the AMA to advocate by all means for a change in 
the 90-day post-operative period at the Health Care Financing Administration 
by introducing a resolution at the AMA annual meeting in June 1998 opposing 
the 90-day rule. This resolution also asked that MSMS oppose the 90-day post- 
operative period enacted by any insurance carrier and that the Michigan 
Delegation ask the AMA to advocate for a change in the Health Care Financing 
Administration’s policy regarding the 90-day post-operative period for Medicare. 
Typically, the global fee period for major surgeries is 90 days. This fee period was 
developed by Health Care Financing Administration to control the amount of 
money that physicians were allowed to bill starting with the day before, and 
during the 90 days following surgery. The overall problem is that many carriers 
adopt Medicare payment rules, so the HCFA policy on the 90-day post-op period 
has spread to other carriers. 


72-98A Title: Current Procedural Terminology (CPT) Codes. Substitute 
Resolution (in lieu of Resolutions 67-98A and 72-98A). 
Adopted as Amended. See Resolution 67-98A. 


73-98A _ Title: Legislation to Change Certificate of Need Process. No Action. 

74-98A Title: Opposition to Blue Cross Blue Shield of Michigan 
(BCBSM) Operating as a Private For-Profit Mutual Insurance 
Company. Disapproved. 

75-98A Title: Physician Involvement with Tobacco Education. Adopted 


as Amended. 
This resolution asked that MSMS identify and encourage participation by 
physicians in the use of existing educational aids and presentations on tobacco 
education. 
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MSMS continues to work to accomplish this task. Physicians across the state 
are doubling their efforts among both public and private health care provider to 
help every adult possible quit smoking. Physician members have traveled to their 
local schools to teach the hazards of tobacco. MSMS has a slide presentation 
available to members who would like to educate their communities. 


76-98A Title: Cost of Medical School in Michigan. Approved. 

The resolution asked that MSMS address the high cost of medical education 
in Michigan. 

Through liaison with medical school deans and support of national efforts to 
address factors that contribute to medical education costs, MSMS has expressed on- 
going concern regarding medical education costs. Specific initiatives this year have 
included careful examination of advocating new curriculum requirements and pursuit 
of grant funds to help medical schools explore innovations in teaching. 


77-98A Title: Parity. Approved. 

This resolution asked MSMS to support legislation to give parity for the 
treatment of mental illnesses and substance abuse disorders when there is medical 
necessity. 

MSMS is a member of Partners for Parity, a coalition of more than 60 health 
care organizations, working to pass mental health parity legislation. As proposed 
in Michigan, legislation would require health plans to cover mental health and 
substance abuse at the level that they cover other physical medical services. In 
the 1997-98 legislative session, five bills were introduced into the House of 
Representatives. Each bill had a principle sponsor and several cosponsors. A 
hearing was held on these bills in the House Insurance Committee. In the 1999 
session, MSMS is working with the Partners for Parity Coalition and the Michigan 
Partners for Patient Advocacy (MPPA) to seek reintroduction and passage of 
mental health parity legislation. 


78-98A Title: Physicians as Felons. Adopted as Amended. 

This resolution asked MSMS to study legal issues that result in physicians 
charged with crimes for their adverse clinical outcomes and support state 
legislation to remedy the problem. 

The MSMS Committee on State Legislation and Regulations as well as the 
MSMS Board of Directors Legislative Policy Reference Committee have discussed 
issues related to “the criminalizing of medicine.” These committees have 
recommended that MSMS take strong positions against legislation and other 
initiatives that criminalize the practice of medicine. It is believed that the licensing 
and discipline process is sufficient to address clinical, ethical, and other issues 
related to the practice of medicine. 


79-98A Title: Outpatient Reimbursement Parity. Adopted as Amended. 

This resolution asked the AMA to support all legislative, executive and 
judicial actions at the state and national levels to establish parity between 
Medicare payments for hospital outpatient services and the same services provided 
in a private practitioner’s office, and to prevent escalated co-payments by 
beneficiaries (Medicare payments) to hospital outpatient departments for hospital- 
owned physician practices above those the beneficiaries would have to pay at a 
private practitioner’s office. 

The Michigan Delegation introduced this resolution at the 1998 Interim 
Meeting of the AMA in December, where it was reaffirmed as existing AMA 
policy. 


80-98A _ Title: Health Care Dollars in the Cayman Islands. Referred to 
the Board for Immediate Action. 

The Board made the following recommendation for consideration by the 1999 
House of Delegates. 

RECOMMENDATION: That no action be taken on HOD 80-98A, Health 
Care Dollars in the Cayman Islands. 

This resolution asked MSMS to encourage and support legislation, as well as 
executive and judicial action, to stop health care dollars from being sent to offshore 
insurance companies from not-for-profit, non-taxable hospitals, and that MSMS 
seek legislation to require that not-for-profit, non-taxable hospitals account to 
the general public with full detailed disclosure of the disposition and expenditure 
of these monies. 

The Legislative Policy Committee reviewed this resolution, and received an 
impressive, detailed explanation of the issue. After extensive discussion, the 
Committee decided that this was not an issue in which MSMS should be involved. 
The Board of Directors approved the “no action” recommendation at its July, 
1998, meeting. 


81-98A _ Title: Monopolistic and Anti-Competitive Actions of Hospital- 
Owned Health Maintenance Organizations (HMOs). No Action. 


82-98A Title: Opposition to Senate Bill 673 — Cease and Desist Any 
Changes in Public Act 350. Adopted as Amended. 

This resolution asked that MSMS support all actions that oppose Senate Bill 
673, and support legislative, executive and judicial actions that oppose any 
changes in any way, shape or form, the regulatory control of Public Act 350 of 
1980 over BCBSM. 

Immediately following the House of Delegates, MSMS reiterated it opposition 
to Senate Bill 673-675, to both the bill sponsor and other key lawmakers. 
Numerous physicians expressed their concern with the legislation to the bill 
sponsor, as well as their own lawmakers. The bill was not taken up for a hearing 
as a result of MSMS opposition. It is important to note that MSMS sought the 
introduction of Senate Bill 958-960, which reform certain components of Public 
Act 350. For example, Senate Bill 958-960 would require Blue Cross to reimburse 
physicians directly for their master medical payments. In addition, this legislation 
would require BCBSM to reimburse out-patient surgical facilities using similar 
criteria used for hospital and this legislation would also strengthen the BCBSM 
physician grievance process and require that BCBS utilize uniform claims 
standards. These bills died at the end of the 1998 session. 


83-98A Title: Physicians Vulnerability and Protection from Criminal 
Sexual Misconduct. Referred to the Board for Study. 

The Board made the following recommendations for consideration by the 
1999 House of Delegates. 

RECOMMENDATION ONE: That MSMS adopt the first resolved of 
Resolution 83-98A that reads: “That MSMS affirm and support the propriety of 
the physician using his/her best judgment in determining with the patient the 
extent and thoroughness of the history and physical exam.” 

RECOMMENDATION TWO: That MSMS encourage physicians and their 
employees to have nurses, or assistants, or other appropriate chaperones in the 
examining room during physical examinations that could result in sexual 
misconduct allegations, in order to provide comfort to the patient and to protect 
against such allegations. 

RECOMMENDATION THREE: That MSMS educate physicians and the 
public regarding the above principles. 

This resolution asked that MSMS affirm and support the propriety of the 
physician using his/her best judgment in determining with the patient the extent 
and thoroughness of the history and physician exam and that MSMS aid 
physicians in educating the public regarding these principles. 

This resolution was intended to have MSMS affirm that the extent and 
content of both a medical history and physical exam should be determined by 
the physician (with the patient’s consent) acting in the patient’s best interest. 
The resolution also aims to remind physicians that when patients misinterpret 
the intent of the physical exam, physicians may find themselves accused of 
wrongdoing. The MSMS Board received input from MSMS legal counsel, Richard 
D. Weber, JD, on this issue. Mr. Weber advised that Res. 83-98A be amended to 
include language that suggests common sense steps (having appropriate 
chaperones in the exam room) to protect against false accusations of impropriety. 
He said that adding such language does not constitute creating a malpractice 
standard of practice because it is not a treatment issue. The Board also added 
language that acknowledges the patient's perspective, and indicates under what 
general circumstances physicians should take precautions. 


84-98A Title: Against Lay Mid-Wifery. Adopted as Amended. 

This resolution asked that MSMS call upon the Michigan Legislature to define 
obstetrics as assistance in the delivery of a child and that the performance of 
obstetrical services is an act of the practice of medicine requiring proper licensure 
as a physician, physician assistant, or advanced practice nurse midwife. The second 
resolved asked MSMS to call upon the Michigan Legislature to forbid the 
remuneration of an individual in any way for the performance of non-emergency 
obstetrical services without proper licensure. The third resolved asked that neither 
resolveds shall seek to prevent an individual from performing obstetric services 
on a true emergency basis when licensed individuals are not immediately available 
and that neither resolveds shall seek to prevent the usual remuneration of a civil 
servant or emergency personnel who perform obstetric service son an emergency 
basis during the course of his/her civil or emergency duties. 

MSMS is working with Senator Gary Peters (D-Bloomfield Township), to 
amend his legislation, which would license free-standing birthing centers. Several 
lawmakers have expressed interest in regulating free-standing birthing centers. 
However, MSMS has expressed the importance of prosecuting individuals 
practicing lay mid-wifery, as well as shutting down free-standing birthing centers 
that do not meet safety requirements. MSMS will continue its efforts in regard 
to this resolution in the 1999 legislative session. Members of the Maternal and 
Perinatal Health Committee plan to meet during a Legislative Forum that will 
be part of the Maternal, Perinatal and Child Health Retreat on Friday, May 28, 
1999, with Senator Joe Schwarz, MD, and Senator Gary Peters to discuss the 


licensing of free-standing birthing centers legislation. But in reviewing this issue, - 


the MSMS Board of Directors strongly recommended that the State of Michigan 
seek to prosecute individuals practicing lay mid-wifery, as well as shut down free- 
standing birthing centers that do not meet safety requirements. 


85-98A Title: Physician Assisted Suicide. Adopted as Amended. 

This resolution asks that MSMS support efforts to legislatively prohibit 
physician assisted suicide. 

Immediately following the MSMS House of Delegates meeting, MSMS 
expressed its willingness to support legislation banning physician assisted suicide, 
if the legislation included appropriate safeguards to protect the legal and ethical 
rights of physicians and patients. While the resulting legislation included strong 
intent language, it did not include all the specific provisions that MSMS suggested 
in order to protect the legal and ethical rights of physicians and patients. The 
legislation passed in 1998 and became state law. 


86-98A Title: Diagnostic Procedural Coding System. Adopted as 
Amended. 

This resolution asked the AMA to use its influence to preserve the coding 
authority of professional services, to arrange current procedural terminology 
hierarchically so that systematic statistical aggregation can be done and that it 
be compatible with the diagnostic hierarchy, and to thoroughly evaluate the 
appropriateness, cost of implementation and timeframe, if implemented, of the 
proposed ICD-10-PCS (procedural coding system) developed by the 3M 
Company, and, after thorough evaluation, champion a position based on this 
evaluation. 

The Michigan Delegation introduced this resolution at the 1998 AMA 
Annual Meeting, where it was referred to the Board for report back at the 1998 
Interim Meeting in December. The AMA reference committee noted that the 
AMA already had commissioned an extensive study of the ICD-10-PCS, which 
was distributed to specialty societies in 1997. In addition, the AMA was shortly 
to begin planning and developing the next generation of CPT coding—CPT 5, 
which will be designed to add a hierarchical perspective to CPT, while preserving 
and enhancing the simplicity needed by practicing physicians. The reference 
committee further noted that HCFA will continue to review the need for a new 
procedural coding system for physician services and likely will make a decision in 
2000. The committee noted that “HCFA’s interest in moving from the ICD-9- 
CM Volume 3 hospital procedure codes to ICD-10-PCS provides an historic 
opportunity to move instead to an enhanced CPT that would serve as the single 
procedural coding approach for reporting physician and hospital services.” The 
AMA House amended and then adopted the Board’s report at the 1998 Interim 
Meeting. The report summarizes the activities of the AMA with regard to the 
development of CPT-5 and reports on the structure and status of ICD-10-PCS. 
The delegates called on the AMA to continue to monitor developments regarding 
ICD-10-PCS, to work on development of CPT-5, to explore opportunities to 
include medical specialty societies and other organizations with expertise in the 
formulation of clinical terminology in the development of CPT-5, and to inform 
physicians and other users of CPT about the development of CPT-5. 


87-98A Title: Collaborative Agreement. Adopted as Amended. 

This resolution asked MSMS to support drafting a uniform collaborative 
agreement to be used by physicians statewide if Senate Bill 104 passes the 
Michigan legislature and let MSMS seek concurrence of the Michigan 
Osteopathic Association for assistance in the development of the Uniform 
Collaborative Agreement if SB 104 passes the Michigan legislature. 

MSMS legal counsel assisted in the drafting of a sample collaborative 
agreement based on the provisions of SB 104 as it passed the Michigan Senate. 
However, SB 104 did not pass the Michigan House of Representatives. Since 
this Resolution is contingent upon SB 104 passing, the objective of the Resolution 
has been met. 


88-98A Title: Prosecutory Immunity for Tobacco Industry. No Action. 


89-98A Title: No Unfunded Mandates. Approved. 

This resolution called on the AMA to help pass legislation that would require 
all further mandates from the Health Care Financing Administration to be funded 
by HCFA. 

Michigan Delegation Chair Billy Ben Baumann, MD, and Vice Chair Cathy 
O. Blight, MD, forwarded this resolution by letter August 13, 1998, to E. Ratcliffe 
“Andy” Anderson, MD, AMA executive vice president. The matter was forwarded 
to the AMA Department of Public and Private Sector Advocacy, which is 
including the Michigan request in its ongoing talks with HCFA. 


90-98A Title: Record Retention. No Action 


91-98A Title: Michigan Board of Medicine. Adopted as Amended. 
This resolution asked that MSMS work with the Michigan Board of Medicine 
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to add the option to speak with an individual during regular business hours as 
part of the current voice mail system. 

MSMS leadership met with state officials from the Michigan Department of 
Consumer and Industry Services regarding a possible option on their automated 
system to speak to an individual. State officials heard their concerns and informed 
MSMS that none of the other 14 licensed professions have voiced this concern, 
but they would take MSMS input into consideration. 


92-98A Title: Electronic Record Confidentiality. No Action. 


93-98A Title: Health Maintenance Organization (HMO) Accountability. 
Adopted as Amended. 

That the Michigan Delegation to the AMA ask the AMA to seek legislation 
to require health maintenance organizations to disclose administrative expenses 
as a percentage of premiums to employees before they are allowed to commit to 
a contract. 

MSMS has met with the Michigan Insurance Bureau to discuss the financial 
stability of health plans and the amount of money spent on administration. The 
governor has appointed a new insurance commissioner and MSMS will be working 
closely with him to seek resolution to these issues. The more timely flow of 
financial information, discussed in Board Report #9, will allow MSMS to keep 
its members better informed of the current status of health plans. 


94-98A Title: Hospital Mergers. Adopted as Amended. 

This resolution asked the AMA to assess the impact of pending mergers on 
patient care delivery. 

The Michigan Delegation introduced this resolution at the 1998 AMA 
Annual Meeting in June, where it was referred to the AMA Board for decision. 
Reference committee testimony on the need for such an assessment was mixed, 
with those not in support saying that the resolution was vague and such a study 
could be extremely expensive. They noted that the AMA Council on Medical 
Service prepared a comprehensive report in 1995 on trends in the organization 
of health delivery systems, including mergers, and the AMA Organized Medical 
Staff Section also conducted a comprehensive study in 1996 on hospital affiliations 
and mergers. The reference committee preferred referral as a means of ensuring 
that potential AMA council and staff resources needed for an AMA study and 
report on mergers are warranted at this time. 


95-98A Title: Primary Care Definition. Approved. 

This resolution called for the AMA to seek legislation to allow physicians 
who actually function as primary care doctors (even though they may not be in 
family practice, internal medicine or pediatrics), for a particular patient, to 
continue to function as the patient’s primary care doctor, and to reimburse these 
doctors accordingly. 

The Michigan Delegation introduced this resolution at the 1998 Interim 
Meeting of the AMA in December, where a substitute was adopted reaffirming 
AMA policy precisely defining primary care and addressing the issue of 
reimbursement. Though they appreciated the resolution’s intent to ensure the 
proper reimbursement of physicians functioning as primary care givers, the 
delegates did not wish to muddy the current AMA definition, and thought 
adoption of the resolution could adversely modify existing policy. 


96-98A Title: Health Care Financing Administration (HCFA) and 
Resident Supervision. Approved. , 

This resolution called for the AMA to help establish more realistic guidelines for 
attending physician involvement in patient care with resident physicians. 

Michigan Delegation Chair Billy Ben Baumann, MD, and Vice Chair Cathy 
O. Blight, MD, forwarded this resolution by letter August 13, 1998, to E. Ratcliffe 
“Andy” Anderson, MD, AMA executive vice president. Reed V. Tuckson, MD, 
AMA senior vice president for professional standards. They responded in October 
that the AMA is working closely with the principals involved, but they are not 
confident the situation will be resolved with the current mechanism for funding 
graduate medical education. HCFA will not reimburse an attending physician 
who is not directly and responsibly involved in the care of a specific patient. 
Thus, attendings are participating to the extent necessary to be reimbursed, 
detracting from the many important aspects of the resident’s academic and clinical 
training specified in the whereases of the Michigan resolution. 


97-98A Title: Involuntary Garnishment of Reimbursement by Health 
Maintenance Organizations and Third Party Payers. Adopted as 
Amended. 

This resolution asked that MSMS strongly oppose garnishment of 
reimbursement or other fees without physician opportunity to first respond to 
audit questions or allegations before Health Maintenance Organizations or Third 
Party Payers decide to impose financial sanctions, and that MSMS ask the AMA 
to do the same. 
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Through the efforts of the Liaison Committee with Third Party Payers, Blue 
Care Network has agreed not to initiate any new audits without prior notification 
to the physician involved. BCN has further agreed to directly contact the 
physician or to work through the MSMS Liaison Committee staff. BCN is also in 
the process of reviewing audits to determine if physicians are entitled to any type 
of reimbursement for financial penalties they incurred as a result of any 
inappropriately initiated audits. The Committee continues to investigate any 
similar garnishment situations that are reported and work with the third party 
payer involved to prevent this type audit from occurring in the future. 


98-98A Title: Screening Pelvic Exam Frequency. Adopted as Amended. 

This resolution called for the AMA to work with HCFA to restore payment 
for and to encourage the performance of annual screening pelvic exams, and, at 
the discretion of the physician, Pap smears. 

Michigan Delegation Chair Billy Ben Baumann, MD, and Vice Chair Cathy 
O. Blight, MD, forwarded this resolution by letter August 13, 1998, to E. Ratcliffe 
“Andy” Anderson, MD, AMA executive vice president. The matter was forwarded 
to the AMA Department of Public and Private Sector Advocacy, which is 
including the Michigan request in its ongoing talks with HCFA. 


99-98A Title: Pathological Gambling. Adopted as Amended. 

This resolution asked that MSMS commit itself to serve as an advocate for 
the treatment of gambling addiction among people in Michigan. 

The Task Force to Review the MSMS Policy Manual will incorporate 
resolution #99-98A into the MSMS Policy Manual, stating that MSMS advocates 


treatment for gambling addiction. 


100-98A Title: Endorsement of Stark-Kildee Employment Retirement 
Income Security Act of 1974 (ERISA) Legislation. Substitute Resolution (in 
lieu of Resolutions 44-98A and 100-98A). Approved. See Resolution 44-98A. 


101-98A Title: Insurance for Domestic Partners. No Action. 


102-98A Title: Continuing Medical Education (CME) Credits for County 
Society Meetings. No Action. 


103-98A Title: Timely Payments by Third Party Payers. Approved. 

This resolution asked MSMS to seek legislation which would require third 
party payers to pay physicians within 14 business days following receipt of a clean 
claim (as defined by MSMS) by electronic transmission or 21 business days for 
hard copy. Non-clean claims must be resolved within 30 days and failure of third 
party payers to pay physicians within the time limit would result in a penalty 
assessment of three percent per month with a fine of $5,000 per incident. 

Legislation requiring timely payment of medical services has been drafted 
and will be introduced in April or May, 1999, by Senators Bill Schuette (R- 
Midland), Joanne Emmons (R-Big Rapids), Joe Schwarz, MD (R-Battle Creek), 
Raymond Murphy (D-Detroit), as well as Representatives Judie Scranton (R- 
Brighton), A.T: Frank (D-Saginaw) and other lawmakers. In addition, MSMS 
was successful in March in passing an amendment to the 1999-2000 MDCH 
budget, which states that all qualified health plans must resolve timely payment 
problems or no health plan will receive any of the $48 million allocated to the 
qualified health plans in the fiscal year 1999-2000 budget. MSMS will seek to 
insure that this language remains as the budget process continues in the Michigan 
Senate in April and May. 


104-98A Title: Comprehensive Assessment of Immunization in the Sixth 
Grade. Adopted as Amended. 

This resolution asked MSMS to support amendments to the Michigan Public 
Health Code and the School Code to require assessment of the immunization 
status of all sixth graders starting with the 2002/2003 school year. 

The MSMS Committee on Michigan’s Public Health will continue to work 
with the Michigan Department of Community Health to ensure this assessment 
of all sixth graders immunizations is obtainable. 


105-98A Title: Amendment of the Michigan Public Health Code to 
Include Varicella Vaccine. Adopted as Amended. 

This resolution asked MSMS to amend the Public Health Administrative 
Rules to require that the varicella vaccine be required for all preschoolers by the 
year 2000 and for all children entering school for the first time by the year 2002. 

This has been accomplished. The MSMS Committee for Michigan’s Public 
Health will continue to work with the Michigan Department of Community 
Health to assist and educate MSMS members about this change and assist them 
in any way to make it a smooth process. 


106-98A Title: Michigan Board of Medicine Compliance Conferences. 
Referred to the Board for Study. 


The Board made the following recommendations for consideration by the 
1999 House of Delegates. 

RECOMMENDATION ONE: That MSMS convene a meeting with officials 
from the Michigan Department of Consumer and Industry Services, Office of 
Health Services, to ensure that the appropriate process is followed for allegations 
made against a physician. 

RECOMMENDATION TWO: That MSMS legal counsel publish an article 
in Michigan Medicine describing the appropriate process for allegations made 
against a physician and describing the rights of physicians who have allegations 
filed against them. 

This resolution asked MSMS to seek changes in the appropriate statute to 
require a pre-screening of complaints by a physician designated by the Michigan 
Board of Medicine who specializes in the same specialty as the accused licensee 
prior to any compliance conference. 

The MSMS Committee on Licensure and Discipline was asked to review this 
resolution. The Committee received an explanation of the full allegation process 
which includes: 

¢Supine or request for medical records pertinent to allegation 

* Review of medical records by allegation staff 

*Review by MPRO physicians if necessary to determine if allegation is 
warranted 

¢If allegation believed to be warranted, the material is then reviewed by the 
Chair of the Board or his/her designee 

¢The Board Chair has seven days to authorize an investigation 

* Investigation may proceed 

*Compliance Conference convened if investigation yields such results 


107-98A Title: Recruitment of Corporate-Affiliated Physicians. 
Approved. 

The first resolved of this resolution asked MSMS to study the feasibility of 
implementing initiatives on the rural level similar to that which have been offered 
to Henry Ford Medical Group. 

The MSMS Corporate for Employed Physicians Committee considered this 
resolution during its November meeting. Information was received from the 
MSMS Membership Department explaining that the Henry Ford Medical Group 
membership program is a four-year pilot project initiated by the AMA, to be 
accessed for efficacy after that time. 

The second resolved of this resolution called for MSMS to seek to create a 
marketing plan that county medical societies could use to approach and entice 
corporate-affiliated physicians to join MSMS and the AMA. 

At the November, 1998, meeting of the MSMS Corporate Employed 
Physicians Committee, the MSMS Membership Department reviewed the MSMS 
marketing plan to promote membership throughout Michigan. The county 
medical society executives reviewed this plan in October 1998, and will work in 
concert to promote membership of all Michigan physicians, including corporate 
employed physicians. 


108-98A Title: Automatic Review of Physicians by the Michigan Board of 
Medicine. Referred to the Board for Study. 

The Board made the following recommendations for consideration by the 
1999 House of Delegates. 

RECOMMENDATION ONE: That MSMS seek legislation to the change 
the threshold for automatic review of physicians by raising the total dollar 
settlement, as well as the limit on the number of cases within a five-year period 
in which there is an award; and be it further 

RECOMMENDATION TWO: That if raising the threshold for all physicians is 
not agreeable to the Michigan legislature, then MSMS shall seek to raise to threshold 
for specialty in high risk, malpractice classification; and be it further 

RECOMMENDATION THREE: That MSMS work with the malpractice 
insurance companies in Michigan to determine an appropriate threshold to trigger 
an investigation of a physician’s license. 

This resolution asked that MSMS seek legislation to change the threshold 
for automatic review of physicians by raising the total dollar settlement as well as 
the limit on the number of cases within a five-year period in which there is an 
award and that if raising this threshold for all physicians is not agreeable to the 
Michigan Legislature, then MSMS shall seek to raise the threshold for specialties 
in high-risk malpractice classifications. 

The MSMS Committee on Licensure and Discipline was asked to review this 
resolution. Mark Shebuski, MD, the resolution introducer, expressed concern to 
the Committee that the current threshold of an aggregate of $200,000 or three 
malpractice cases was too low to trigger a Board of Medicine investigation of a 
physician. Committee members were informed that currently 173 cases are 
pending as a result of the malpractice case threshold. Committee members fully 
agreed that the malpractice case threshold is currently too low. While the 


Committee acknowledged that such legislation would be politically difficult to - 


pass, they agreed that the current threshold is unrealistic. 


109-98A Title: Proposed Changes in the Omnibus Budget Reconciliation 
Act (OBRA), Health Care Financing Administration and 
Michigan Department of Consumer and Industry Services Rules 
Requiring Therapeutic Interventions for Nursing Home 
Changes. Adopted as Amended. 

This resolution asked that MSMS make changes to the Public Health Code, 
as it relates to nursing homes, to be rewritten to accommodate patient and family 
choice in treatment on a case-by-case basis. This resolution also asked that MSMS 
work with the Health Care Financing Administration and the Department of 
Consumer and Industry Services to change the rules that require physical therapy 
and a dietary evaluation, even when the physician, patient and family think they 
are not of value. 

Senator Beverly Hammerstrom (R-Temperance), plans to begin 
implementation on a Public Health Code review process in the spring or fall, 
1999. MSMS met with Senator Hammerstrom in February, 1999, and expressed 
willingness to play an important role in the Public Health Code review process. 
MSMS will work with Senator Hammerstrom to see that all appropriate changes, 
including those related to nursing homes, are made. 


110-98A Title: Antibiotic Resistant Bacteria. Adopted as Amended. 

The amended resolution asked that MSMS, through the new Michigan 
Antibiotic Resistance Reduction (MARR) project of the Michigan Institute for 
Medical Quality, inform Michigan physicians about antibiotic resistant. 

MSMS has been working with this statewide coalition to address antibiotic 
prescribing issues. Although the coalition was unsuccessful in obtaining grant 
money for educational and data collection programs, the individual participants 
will be able to provide in-kind support to further the agenda. MSMS will continue 
to coordinate physician education and feedback activities. 


111-98A Title: Equity in Clinical Skills Assessment for Graduate Medical 
Education. Substitute Resolution (in lieu of Resolutions 29-98A and 111- 
98A). Adopted. See Resolution 29-98A. 


112-98A Title: Smoking in Cars Transporting Children. Not Adopted — 
Defeated. 


113-98A Title: Restricting Medical Practices. Approved 

This resolution asked the MSMS Board of Directors to study problems and 
seek legal remedy when health care management companies restrict the practice 
of physicians, e.g., not allowing psychiatrist to do psychotherapy and restricting 
their practice to writing prescriptions. 

Because of the increasing proliferation of managed care into the health care 
industry and its attempt to manage the care provided by physicians, the Michigan 
State Medical Society (MSMS) has developed various initiatives to “even the 
playing field” between physicians and managed care companies. These initiatives 
include creating an open dialogue between MSMS leadership and the medical 
directors of those managed care plans providing health insurance to Michigan 
residents, conducting Managed Care Contracting Seminars throughout the state 
to provide physicians with the necessary information to effectively contract with 
a managed care entity, and the creation of the Managed Care Contracting Checklist 
which was designed in a manner to increase physician awareness regarding those 
issues contained or not contained within a managed care contract prior to signing 
the contract. 


114-98A Title: Unauthorized Release of Physicians Confidential 
Credential File. No Action. 


115-98A Title: Misuse of the Title Doctor. Not Accepted as a Late 
Resolution. 


116-98A Title: Stop Smoking in Public Places. Approved. 

Resolved one and three of this resolution call for the AMA to reaffirm its 
policies on tobacco use, and to support enactment of the existing OSHA clean 
air rules in the work place. 

This resolution was introduced by the Michigan delegation at the 1998 AMA 
Annual Meeting. The resolution was consistent with existing AMA policy and 
was reaffirmed by the AMA House of Delegates. 


117-98A Title: Support for Ask the Doctors on WNMU-TV13 Northern 
Michigan University Public Television. Not Accepted as a Late 
Resolution. 


MichiganMedicine July 1999 53 


ON-SITE 
MOBILE PAPER SHREDDING & RECYCLING S H R E D D i N G 


The top law enforcement agencies and 
corporations in the world use Shred-it! 


¢ Security-cleared personnel ¢ Shredded in our truck 
¢ Offices coast to coast at your location 


¢ Locked containers supplied ¢ Call for a free estimate 


1-800-697-4733 


(1-800-69-SHRED) www.shredit.com ¢ Established 1988 
4964 Starr St. SE * Grand Rapids, Ml 49546 * 616-956-7400 =1470-C Allen Dr. ¢ Troy, MI 48083 * 248-588-1993 


Looking for a Safe Investment? 
Viatical Settlements Offer: 


e Fixed Returns of 24% or more 
¢ Guaranteed 


¢ No Market Risk 


e Insured 


PM Associates 
4121 Okemos Road, Suite 24 


Okemos, MI 48864 


r) 
Reo R Kee 


Buy & SELL USED MEDICAL 
& LABORATORY EQUIPMENT 


CABINETS 
CARTS 
ECGS 
ENDOSCOPY 
LABORATORY 
LASERS 
LIGHTS 
MONITORS 
OXIMETRY 
RADIOLOGY 
STOOLS 
STRETCHERS 
ULTRASOUNDS & MUCH MORE. 


RANKIN BIOMEDICAL 
9580 DOLORES DR. 
CLARKSTON, MI 48348 
248 625-4104 PHONE 
248 625-1070 FAx 


Visit our Website 
www.rankinbiomed.com 


PRACTICE IN 
THE LAND OF 
LAKES 


* Family Practice 

* OB/GYN 

* Urgent Care 

¢ NP’s or PAs for Rural Health 
Clinics 

Fully accredited 60-bed hospital 

Rehabilitation unit 

Clinically broad practices with 

regional referral availability 


Private practice or hospital-based 
practice 


Call coverage 
Excellent Benefits. 


For more information call: 
Diane Thompson 
(616) 324-4068 
Three Rivers Area Hospital 
1111 West Broadway 
Three Rivers, MI 49093 
Equal Opportunity Employer 


chk Three Rivers 
aig Area Hospital 


PROGRESSIVE 
MEDICAL 
MANAGEMENT 


@ PRODUCTIVITY 

e BILLING AND 
CODING 

@ OIG COMPLIANCE 

@ NEW BUSINESS 


@ CONTRACT MGT. 


PRACTICE 
MANAGEMENT 
SPECIALISTS 
SINCE 1992 


245 STATE ST. SE STE 207 
GRAND RAPIDS, MI 49503 
TEL (616) 774-6805 
FAX (616) 774-5960 
E-MAIL rttpmm@iserv.net 


MichiganMedicine July 1999 55 


Chair’s Report 


Pseecutkerost | 


MSMS Board Takes Action on House of Delegates Issues 


Board Action Report #1 — Resolution 21-98A, “Update 
Michigan’s Medicaid Payment to All Physicians.” Approved. 


The Reference Committee on Public Health recommended approval of the 
following Recommendation of Board Action Report #1. 


RECOMMENDATION: That this report be adopted in lieu of 
Resolution 21-98A, “Update Michigan’s Medicaid Payment to All 
Physicians,” and that no further action be taken. 


HOD Resolution 21-98A requested that MSMS and the AMA consult 
with legal counsel regarding the feasibility of a class action lawsuit against 
all agencies who discriminately fund qualified health centers and rural 
health clinics at the expense of private practices and proceed with such 
a lawsuit if feasible or appropriate. 


After considerable discussion at the House of Delegates meeting, 
Resolution 21-98A was referred to the MSMS Board of Directors for 
further study. The Board referred the resolution to the MSMS Medicaid 


Liaison Committee for research and recommendation. 


The Liaison Committee felt that the resolution was narrowly focusing 
on private practicing physicians and that physicians in the public sector 
serving Medicaid patients are in a similar situation in regards to covering 
over head cost, since the cost of care is not met by the Medicaid 
reimbursement fees. The Committee agreed that reimbursement from 
Medicaid needs to be at an adequate level to cover the cost of providing 
care to Medicaid recipients as established under RBRVS. 


Committee members believe it is very important that everything possible 
be done to improve access to quality health care for Medicaid patients 
and not expect physicians to absorb the financial burden, regardless if 
they are public or private practicing physicians. 


MSMS legal counsel was consulted and has investigated the feasibility 
of filing a lawsuit as explained by the resolution. Legal counsel has 
concluded that it is not feasible. Many of the grants received by agencies 
are private grants that have the right to issue grants to whomever they 
wish. These and other factors prohibit the feasibility of a lawsuit. 
Therefore, the Board recommends that this report be adopted in lieu of 
Resolution 21-98A, and no further action be taken. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #2 — Resolution 23-98A, “Lead Levels in 
Public Housing.” Approved. 


The Reference Committee on Public Health recommended approval of the 
following Recommendation of Board Action Report #2. 


RECOMMENDATION: That the following be adopted in lieu of 
Resolution 23-98A, “Lead Levels in Public Housing”: That MSMS 
collaborate with the Michigan Department of Community Health to 
maximize ongoing efforts toward the promotion and prevention of 
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childhood lead poisoning through education and lead abatement where 
appropriate. 


HOD Resolution 23-98A requested that MSMS work with the Michigan 
Department of Community Health to take necessary steps to reduce 
lead levels in public housing in Detroit. The House Reference Committee 
felt the resolution should be broader in scope and suggested referral to 
the MSMS Board to develop a policy that would cover the entire state. 
The Board requested the Committee on Michigan’s Public Health to 
review the resolution and make a recommendation. 


The Committee on Michigan’s Public Health also expressed concern 
with the narrow scope of the resolution that refers only to Detroit public 
housing, and amended the wording of the resolution so that it applies to 
the entire state. The Committee recognized and expressed appreciation 
of the ongoing efforts of the Michigan Department of Community Health 
on this issue. 


The Board of Directors also approved a second recommendation of the 
Committee that MSMS support Proposal C on the November ballot. 
Proposal C was passed. It will provide $675 million dollars for 
environmental and natural resources protection programs that will clean 
up and redevelop contaminated sites, protect and improve water quality, 
prevent pollution, abate lead contamination, reclaim and revitalize 
community waterfronts, enhance recreational opportunities and clean 
up ontaminated sediments in lakes, rivers and streams. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #3 — Resolution 32-98A, “Delegates to the 
AMA IMG Section.” Approved. 


The Reference Committee on Internal Affairs and Public Service recommended 
approval of the following Recommendations of Board Action Report #3. 


RECOMMENDATION ONE: That MSMS provide the funding for two 
members of the International Medical Graduates (IMG) Section to 
attend the Interim and Annual meetings of the AMA IMG Section, 
beginning with the December 1998 Interim meeting. 


RECOMMENDATION TWO: That the MSMS IMG Section elect two 
members from the MSMS Section to represent Michigan IMGs for a 
two-year term for one representative and a one-year term for the other 
representative for the first election and to two-year terms thereafter for 
both representatives. 


HOD Resolution 32-98A requested that MSMS elect two MSMS IMG 
Section members to, represent Michigan IMGs at the AMA IMG Section 
meetings, pay for the travel and lodging expenses of the AMA IMG 
Section members, and ensure that the terms of the elected members be 
staggered. 


House Reference Committee C was in favor of Michigan representation 
in the AMA IMG Section, and applauded the work and the contributions 


IMGs have made at both state and national levels. 
Committee members recommended referral to the 
Board for study, because of their concerns 
regarding varying levels of travel funding among 
existing MSMS sections. 


Currently, MSMS reimburses: travel and expenses 
for two students to attend the Interim and Annual 
meetings of the AMA Medical Student Section; 
travel and expenses for two delegates to attend 
the AMA YPS Interim Meeting and four delegates 
to attend the AMA YPS Annual Meeting, travel 
and expenses for the MSMS Organized Medical 
Staff Section (OMSS) chair to attend the AMA 
OMSS Interim and Annual meetings. (OMSS 
delegates are reimbursed by their organized 
medical staffs in most instances.) 


The MSMS House authorized the expenditure of 
$1 0,000 per year for resident physicians to attend 
the AMA Annual and Interim meetings, and the 
Leadership Conference. 


Though there are variables within each section, there is consistency, 
too. Except for the residents whose reimbursement is a result of House 
action, MSMS basically sends two delegates from each section to their 
national section meetings twice a year. The same reimbursement formulas 
are used to determine each actual budgeted amount, and the total costs 
are similar. 


The estimated reimbursement for two IMG delegates to attend the IMG 
Section meetings at the AMA Interim Meeting in December and the 
AMA Annual Meeting in June is $3,000 per delegate. 


In anticipation of the 1999 House of Delegates approving this report 
and to insure MSMS IMG Section representation at the December 1998 
AMaA interim meeting the MSMS Board of Directors approved funding 
of two delegates to attend the IMG Section meeting for three days. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #4 — Resolution 51-98A, “Scope of Practice 
Expansion.” Approved. 


The Reference Committee on Legislation recommended approval of the 
following Recommendation of Board Action Report #4. 


RECOMMENDATION: That no action be taken on HOD Resolution 
51-98A, “Scope of Practice Expansion,” which requested MSMS to seek 
legislation requiring any expanded scope of practice legislation or rules 
be reviewed and approved by the Michigan Board of Medicine. 


The 1998 House of Delegates referred HOD Resolution 51-98A to the 
MSMS Board of Directors for study. The Board subsequently referred 
the resolution to the Joint Task Force on Scope of Practice Issues for 
study and recommendation. 


The Task Force noted that the resolution has merit, however, the timing 
for MSMS to seek such legislation is not appropriate. MSMS should 
work closely with the Michigan Osteopathic Association to finalize and 
release the report on Allied and Alternative Health Professionals, prior 
to considering the legislation called for in HOD Resolution 51-98A. 
The Task Force believes that seeking the legislation called for in HOD 
Resolution 51-98A may have a negative impact on the credibility of the 
report on Allied and Alternative Health Professionals. 


Kenneth H. Musson, MD, MSMS Board Chair, reports on Board actions taken as a result 
of the 1998 House of Delegates. 


In addition, the Task Force noted that certain lawmakers are interested 
in rewriting the Michigan Public Health Code, therefore, may not wish 
to address individual scope of practice issues. The report on scope of 
practice issues will be useful to lawmakers in rewriting the Michigan 
Public Health Code, therefore, may be a useful advocacy tool for MSMS. 


MSMS should continue to coordinate its scope of practice initiatives 
with the Michigan Osteopathic Association. 


The Board agrees with the Task Force that this is not the time to seek 
this legislation, however, the Board has directed the Task Force on Scope 
of Practice Issues to investigate the process in which scope of practice 
issues should be reviewed and approved. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #5 — Resolution 71-98A, “Repressive 90- 
Day Post-Operative Period.” Approved. 


The Reference Committee on Medical Care Delivery recommended approval 
of the following Recommendation of Board Action Report #5. 


RECOMMENDATION: That MSMS compile data on the various post- 
operative payment periods used by Michigan third party payers; and 
that the Michigan Delegation to the AMA ask the AMA to advocate 
by all means for a change in the Health Care Financing Administration 
policy on 90-day post-operative periods. 


HOD Resolution 71-98A asked that MSMS oppose the 90-day post- 
operative period enacted by any insurance carrier and that the Michigan 
Delegation ask the AMA to advocate for a change in the Health Care 
Financing Administration’s policy regarding the 90-day post-operative 
period for Medicare. This resolution was referred to the Board for study. 


Typically, the global fee period for major surgeries is 90 days. This fee 
period was developed by Health Care Financing Administration to 
control the amount of money that physicians were allowed to bill starting 
with the day before, and during the 90 days following surgery. 


There are various groups of procedure codes that carry global periods of 
less than 90 days. Minor surgeries, some endoscopic procedures and 
various Outpatient procedures may fall into this category. 
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HCFA has indicated that when a significant number of inquiries are 
made, they will review procedure codes to determine if the global period 
is inappropriate. To do this, HCFA relies on a panel of Carrier Medical 
Directors to evaluate the procedure codes in question. Based on 
comments and recommendations from the panel of CMD’s, HCFA may 
or may not reduce the number or days in the global period. 


MSMS continues to work with Michigan carriers regarding the 90-day 
post-operative period policy. MSMS is also supporting the AMA efforts 
to influence Medicare policy. The committee believes that keeping 
physicians informed about any 

changes that affect the global fee period is important. Accordingly, we 
recommend that MSMS continue to monitor changes in the global fee 
period, and disseminate this information to members when appropriate. 


The overall problem is that many carriers adopt Medicare payment rules, 
so the HCFA policy on the 90-day period has spread to other carriers. 
The Board believes that additional data on Michigan carrier policies 
would be useful, and that the first step in solving the problem is to deal 
with Medicare policy since it becomes the standard for other payers. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #6 — Resolution 83-98A, “Physicians 
Vulnerability and Protection from Criminal Sexual Conduct.” 
Adopted as Amended. 


The Reference Committee on Scientific and Educational Affairs recommended 
adoption of the following Recommendations as amended. 


RECOMMENDATION ONE: That MSMS adopt the first resolved of 
Resolution 83-98A that reads: “That MSMS affirm and support the 
propriety of the physician using his/her best judgment in determining 
with the patient the extent and thoroughness of the history and physical 
exam. 


RECOMMENDATION TWO: That MSMS encourage physicians and 
their employees to have nurses, or assistants, or other appropriate 
chaperones in the examining room, as needed, during physical 
examinations that could result in sexual misconduct allegations in order 
to provide comfort to the patient and to protect against such allegations. 


RECOMMENDATION THREE: That MSMS educate physicians and 
the public regarding the above principles. 


HOD Resolution 83-98A was referred to the MSMS Board of Directors 
for study. The resolution asked that MSMS affirm that the extent and 
content a medical history and physical exam should be determined by 
the physician (with the patient’s consent) acting in the patient’s best 
interest. The resolution reminds physicians that when patients 
misinterpret the intent of the physical exam, the physician may find 
themselves accused of wrongdoing. The resolution also asked that MSMS 
aid physicians in educating the public that a physician, with the patient’s 
consent and best interest at heart, is the best person to determine the 
extent and content of a medical history and physical exam. 


Accusations of sexual misconduct stemming from the performance of a 
physical exam are not uncommon. In fact, they make up a significant 
percentage of the cases brought before the MSMS Judicial Commission, 
an independent body that reviews cases brought before it regarding 
ethical issues and the physician/patient relationship. 


MSMS legal counsel, Richard D. Weber, advised that while the situation 
addressed by the resolution is a serious issue, it is not essentially a legal 
issue. Instead, it is an issue of common sense. Legal counsel recommends 
that Resolution 83-98A be amended to include language that suggests 
common sense steps to protect against false accusations of impropriety 
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and “he/said, she/said” situations. Mr. Weber advised that adding such 
language does not constitute creating a malpractice standard of practice 
as this is not a treatment issue. 


Based on legal counsel’s advice the Board recommends that the first 
resolved of Resolution 83-98A be approved as written; a new second 
resolve be added; and the third resolved be amended. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #7 — Resolution 106-98A, “Michigan Board 
of Medicine Compliance Conferences.” Approved. 


The Reference Committee on Public Health recommended approval of the 
following Recommendation of Board Action Report #7. 


RECOMMENDATION: That this report be adopted in lieu of 
Resolution 106-98A, “Michigan Board of Medicine Compliance.” 


HOD Resolution 106-98A requested that: 


*MSMS seek changes in the appropriate statute to require a pre- 
screening of complaints by a physician designated by the Michigan 
Board of Medicine who specializes in the same specialty as the accused 
licensee prior to any compliance conference 

¢ The pre-screening physician shall make a determination if a reasonable 
standard of care has been met, regardless of the results of previous 
civil litigation; and if the standard of care has not been met, then said 
reviewer shall render an opinion as to the degree and severity of such 
error 

¢ The pre-screening physician’s recommendation shall be forwarded to 
the Michigan Board of Medicine should the licensee exercise his/her 
rights and refuse the terms offered by the attorney general at a 
settlement conference. 


The House referred the resolution to the Board of Directors for study 
and the Board subsequently forwarded it to the Committee on Medical 
Licensure and Discipline for study and recommendation. 


The Committee discussed Resolution 106-98A at its February 10, 1999, 
meeting, and was joined by Mark R. Shebuski, MD, the introducer of 
the resolution. Doctor Shebuski explained that he is concerned that 
the allegation process does not ensure that the pre-screening process 
involves a physician of the appropriate medical specialty who is familiar 
with the regional medical standard of practice of the physician who has 
had a complaint filed against him or her. Doctor Shebuski is also 
concerned that the current allegation process does not acknowledge 
the rights that physicians should have during an allegation process. 


The current full allegation process includes: 


¢ Subpoena or request for medical records pertinent to allegation 

¢ Review of medical records by allegations staff 

*Review by MPRO physicians if necessary to determine if allegation is 
warranted 

¢ If allegation believed to be warranted, the material is then reviewed by 
the Chair of the Board or his/her designee 

* The Board Chair has seven days to authorize an investigation 

* Investigation may proceed 

*Compliance Conference convened if investigation yields such results 


The resolution asks that MSMS seek legislation to remedy the situation. 
The Board recommends that MSMS first seek to ensure that the current 
allegation process is taking place. Legislation may not be necessary if 
the authorized process is implemented appropriately. 


MSMS will convene a meeting with officials from the Michigan 


Department of Consumer and Industry Services, Office of Health 
Services, to ensure that: 


*The appropriate process is followed for allegations made against 
physicians 

¢ Allegations are reviewed by physicians of the appropriate medical 
specialty, and who are familiar with the regional standard of care 
practice (considering such issues as the resources available in a 
particular region of the state) 

¢ A physician’s full rights under the law are respected 


The results of such a meeting will be reported to the MSMS membership. 


In addition, MSMS legal counsel will publish an article in Michigan 
Medicine describing the appropriate process for allegations made against 
a physician and describing the rights of physicians who have had 
allegations filed against them. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #8 — Resolution 108-98A, “Automatic 
Review of Physicians by the Michigan Board of Medicine.” 
Approved. 


The Reference Committee on Public Health recommended approval of the 
following Recommendation of Board Action Report #8. 


RECOMMENDATION: That the following amended resolved of HOD 
Resolution 108-98A, “Automatic Review of Physicians by the Michigan 
Board of Medicine,” be adopted. 


RESOLVED: That MSMS seek legislation to change the threshold 
for automatic review of physicians by raising the total dollar settlement, 
as well as the limit on the number of cases within a five year period in 
which there is an award; and be it further 

RESOLVED: That if raising the threshold for all physicians is not 
agreeable to the Michigan legislature, then MSMS shall seek to raise 
the threshold for specialties in high risk, professional liability 
classifications, and be it further 

RESOLVED: That MSMS work with professional liability insurance 
companies in Michigan to determine an appropriate threshold to trigger 
an investigation of a physician’s license. 


The 1998 House of Delegates referred Resolution 108-98A to the MSMS 
Board of Directors for study. The Board subsequently assigned this 
resolution to the Committee on Medical Licensure and Discipline for 
study and recommendation. The Committee discussed Resolution 108- 
98A at its February 10 meeting, and was joined by Mark Shebuski, MD, 


the resolution’s introducer. 


Doctor Shebuski is concerned that the current threshold of an aggregate 
of $200,000 or three malpractice cases is too low to trigger a Board of 
Medicine investigation of a physician. Currently, there are 173 cases 
pending as a result of the malpractice case threshold. Approximately 6- 
12 cases per month begin as a result of the malpractice case threshold. 


The Licensure and Discipline Committee fully agreed that the 
professional liability case threshold is too low. While the Committee 
acknowledged that such legislation would be politically difficult to pass, 
they agreed that the current threshold is unrealistic. 


The Committee believes that MSMS should work with the professional 
liability insurance companies in Michigan to determine an appropriate 
threshold to trigger an investigation of a physician’s license prior to 


seeking such legislation. Once the appropriate threshold is determined, 
MSMS should pursue legislation to address this matter. 


The Committee recommends that MSMS support HOD Resolution 108- 
98A as amended, and work with Michigan’s professional liability 
insurance companies to determine the appropriate threshold to trigger 
an investigation of a physician by the Michigan Board of Medicine. 


The MSMS Board of Directors concurs with the committee and 
recommends adoption of the amended resolveds. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #9 — “Election Process for AMA Delegates 
and Alternates.” Substitute Resolution (in lieu of Resolutions 28- 
99A, 76-99A, 108-99A and Board Action Report #9) 


The Reference Committee on Constitution and Bylaws recommended adoption 
as amended of the following Recommendations of Board Action Report #9. 


RECOMMENDATION ONE: That the allocation ratio of delegation 
seats between Wayne County and Outstate be eliminated. 


RECOMMENDATION TWO: That the one slotted seat on the 
delegation currently shared on a rotating basis every two years between 
residents and students be retained. 


RECOMMENDATION THREE: That Section 13.30, “Election of 
Delegates to American Medical Association,” second paragraph be 
amended (changes are in bold) as follows on first reading: 


Delegates and alternate delegates to the American Medical 
Association shall serve two-years terms. No more than one-half the 
delegates or the nearest number to one-half should there be an odd 
number to elect, shall be elected in any one year. A delegate may not 
serve more than six consecutive terms. There will be no term limits 
for alternate delegates. 

The term limits for current delegates will begin when re-elected after 
the pertinent Bylaws changes are approved on second reading. 


RECOMMENDATION FOUR: That beginning at the 2000 House of 
Delegates meeting, elections for AMA delegates and alternate delegates 
be held during the Saturday morning voting period, following 
nominations at the House on Friday evening during the Candidate 
Forum, and that the candidates with the plurality of the vote be declared 
the winners as outlines in Section 13.30 of the MSMS Bylaws. 


RECOMMENDATION FIVE: That the Michigan Delegation to the 
AMA establish a liaison program with each component society to open 
up the lines of communication between the various regions of the state 
and the AMA, and to promote interaction between the delegation and 
the physicians they represent. 


The House approved the recommendation of the Reference 
Committee. 


Board Action Report #10 — “1998 Edition of MSMS Policy 
Manual.” Approved. 


The Reference Committee on Internal Affairs and Public Service recommended 
approval of the following Recommendation of Board Action Report # 10. 


RECOMMENDATION: That the 1998 Edition of the MSMS Policy 
Manual (attached) be approved. 


The House approved the recommendation of the Reference 


_ Committee. 
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Golf More.... 
Pay Less 


when you join the 


GOLF 
PRIVILEGE 
CLUB 


Action Report to the Ways and Means Committee, “Officers’ >. B * Over 170 courses 
Special Expense Allowance.” af Y Free greens fees 


SFECIAL REPORT 


at each course 
GREAT GIFT IDEA! 


The Reference Committee on Ways and Means recommended adoption of the 
following Recommendation. 


RECOMMENDATION: That the Ways and Means Committee 
recommend to the 1999 House of Delegates approval of the following 
officers’ special expense allowance: President $35,000 ($5,000 increase) ; 
President-Elect $15,000 (no change); Immediate Past President $15,000 
(no change); Chair $12,000 ($2,000 increase); Treasurer $5,000 ($1,000 
increase); Secretary $2,500 ($500 increase); and Speaker $2,500 ($500 
increase). 


\ AMERICAN 
\ LUNG 
\ ASSOCIATION» 


of Michigan 


The House approved the recommendation of the Reference 
Committee. 


WON ari reeeoiia quality improvement issues? 
educational opportunities ? 
membership services? 


Call MSMS Fax on Demand 


202-289-0799 


Choose Document #10 to receive a menu 
Fog ¥N ¢ 24 hours a day 
yy ¢ 7 days a week 
Michigan State Medical Society 


the Voice of 14,000 Michigan Physicians 


120 West Saginaw 
East Lansing, MI 48823 ites 
Phone 517-337-1351 for information Visit us on the Web at http://www.msms.org/ 
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Millions Victimized by 
Family Members 
Every Year! 


Are you concerned about the effects of family violence 
and victimization within your community? 


Become an advocate within your community for the 
prevention of family violence. 


Violence among family members has reached staggering proportions. Every year more than 
2 million cases of child abuse and neglect are reported, between 2 and 4 million women are 
battered by their spouses, and between 700,000 and 1.1 million of the elderly population are 
abused. 


The American Medical Association has formed a National Coalition of Physicians Against 
Family Violence. Through the Coalition the American Medical Association hopes to involve 
you in activities that address issues of child abuse, sexual assualt, domestic violence and 
elder abuse because you have the unique ability to identify the symptoms, first-hand. By 
joining the National Coalition you will be showing your concern about the effects of family 
violence and victimization, and will become a committed advocate within your community 
for the prevention of family violence. 


Through the Coalition you will: 

¢ be informed about local contacts and referrals 

¢ become aware of local and regional resources 

¢ be provided with information regarding model educational programs 

¢ become aware of treatment guidelines and protocols. 

¢ have access to newsletters, public education materials and other publications 

¢ receive an official membership card and frameable poster alerting your patients of your 
interest in and concern for this problem. 


The only cost to you is your commitment to help curb this problem. Simply complete the 
membership application form below and mail to the Department of Mental Health, American 
Medical Association, 515 N. State Street, Chicago, IL 60610. 


Yes, include my name in the Coalition's membership 


Name 


Address 


City/State/Zip Telephone # 


Specialty 


Auxiliary Member = [_] Yes [-] No Other 


Area of interest within Family Violence: {_] ChildAbuse — [_] Sexual Assault [_] Domestic Violence 
[_] Elder Abuse —_[_] Other 


American Medical Association 
Physicians dedicated to the health of America 
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MSMS Names Retired, Life Members 


RETIRED MEMBERSHIPS - 
Members who have maintained active 
membership in any one or more con- 
stituent state societies in Michigan for 
a period of five or more years, and who 
have retired from practice. 


BAY 


é& Robert A. Minuth, MD 


BERRIEN 

Kirk W. Lignell, MD 
E. D. Silvernale, MD 
Benjamin Son, MD 


CALHOUN 

M. Ekrem Dimbiloglu, MD 
C. C. Higgins, MD 

Samuel M. McMahon, MD 


CASS 
Henry V. Guzzo, MD 


CLINTON 
Herand Garapetyan, MD 


GENESEE 

Edgardo C. Balde, MD 
Alexander U. Chan, MD 
Maurice H. Chapin, MD 
Katikuti E. Dutt, MD 
Douglas D. Eitzman, MD 
Abdul A. Hassan, MD 
Robert L. Joynt, MD 
Paul H. Karr Sr., MD 
Jong M. Kim, MD 

James G. Knaggs, MD 
Albert J. Macksood, MD 
Earle J. McGarvah, MD 
Paul R. Morin, MD 
David J. Ojeda, MD 
Alice L. Plate, MD 
James P Sheehy, MD 

J. Bernard Sloan, MD 
Alex E. Solik, MD 

Gali V. Subbareddy, MD 
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By Thomas R. Berglund, MD, Secretary 


GRAND TRAVERSE-LEELANAU- 


BENZIE 
James A. Kolberg, MD 
John G. Suelzer, MD 


HURON 


Kenneth B. Herrington, MD 


INGHAM 

Eugene A. Dolanski, MD 
Jorge Gomez, MD 
Virinder S. Grewal, MD 
Richard L. Hatton, MD 
Kent R. Hay, MD 

Luis E Herrera, MD 

Jia Y. Jung, MD 

James B. Wessinger, MD 


ISABELLA-CLARE 
Stanley R. Smith, MD 


JACKSON 

James C. Askins, MD 
Lloyd C. Jones, MD 
Frank S. Korotney, MD 
John G. O’Rourke, MD 


KALAMAZOO 

Romulo T: Abueva, MD 
John T. Beuker, MD 
Jeffrey E Block, MD 

N. Warn Courtney, MD 
Robert K. Ferguson, MD 
James A. Gardner, MD 
Teodarico S. Ira, MD 
Tom M. Johnson, MD 
Naim Koymen, MD 

W. Carter Lowe, MD 
Hernando Ramos, MD 
Solomon K. Samuels, MD 
Alan Stoddard, MD 

Paul L. Vanderbrink, MD 
Irving R. Weiss, MD 


KENT 
Robert J. Baker, MD 
David J. Horning, MD 


Lloyd A. Kammeraad, MD 
David W. Kempers, MD 
William T. Lincer, MD 

W. Patrick Mazier, MD 
Ellen C. Norton, MD 
Steven S. Palmer, MD 
Jack L. Romence, MD 
Forrest R. Van Dam, MD 
Roger N. Wassink, MD 
Earl R. Williams, MD 


LENAWEE 

Rebilo A. Diccion, MD 
James L. Feeney, MD 
Richard Gilmartin, MD 
Richard L. Taylor, MD 


LIVINGSTON 
Yong H. Park, MD 


MACOMB 


Mehdi A. Amini-Moghadan, MD 


Miguel A. Arellano, MD 
Ben R. Fajardo, MD 
Claudio M. Iacobelli, MD 
Leo Parnagian, MD 
Angelo Pugliesi, MD 
Jack M. Shartsis, MD 
David L. Thomson, MD 
William R. Urbanic, MD 


MANISTEE 
James E Clark, MD 
Charles J. Poposki, MD 


MARQUETTE-ALGER 
John E Pillote, MD 
Charles D. Schwindt, MD 


MECOSTA-OSCEOLA-LAKE 


Jeriel A. Beard, MD 


MIDLAND 
Robert L. VanSickle, MD 


MONROE 
Enayat Borhani-Azar, MD 


SPECIAL MEMBERSHIPS 


MUSKEGON 
Navora G. Cuison, MD 


NORTHERN MICHIGAN 
John H. Tanton, MD 
Richard H. Wakulat, MD 


OAKLAND 

Asir U. Ahmad, MD 
Peter B Barlow, MD 
William L. Beauregard, MD 
Henry G. Bryan, MD 
Nicanor E Castedo, MD 
Daniel H. Cohen, MD 
Lewis Cohen, MD 
Leticia T: Dantes, MD 
Burton S. Epstein, MD 
Milton M. Green, MD 
William W. Hardy, MD 
Roger S. Howard, MD 
James W. Johnson, MD 
E. Patrick Juras, MD 
Michael M. Kayne, MD 
John H. Libcke, MD 
Keith M. Metz, MD 
Robert C. Nestor, MD 
Lee Paik, MD 

Shobha R. Sharma, MD 
John E. Temple, MD 
Bernard L. Toft, MD 
Martin B. Trotsky, MD 
Donald B. Wallace, MD 
Charles B. Wolf, MD 


OTTAWA 

Robert P Albers, MD 
Nestor L. Balisi, MD 
Larry E. Braak, MD 

Philip E Bradford, MD 
Richard G. Coleman, MD 
Robert L. Weeldreyer, MD 


SAGINAW 

Walter C. Averill, MD 
Jack L. Barry, MD 
George P. Harris, MD 


Jose V. B. Mangune, MD 
William G. Mason, MD 
William G. Underhill, MD 


ST. CLAIR 
Edmond W. Fitzgerald, MD 
John J. Rutledge, MD 


WASHTENAW 

Robert G. Ause, MD 
Giles G. Bole, MD 
Richard C. Dew, MD 
Carlton R. Fischer, MD 
Jerry M. Gray, MD 
Tin-Chaw Hwang, MD 
Joseph G. Jender, MD 


WAYNE 

Mohammed A. Aussie, MD 
Burton J. Bacher, MD 
Robert G. Borchak, MD 
James I. Breckenfeld, MD 
Anibal Cazal, MD 

Jose C. Centeno, MD 
James D. Coleman, MD 
Thomas B. Coles, MD 
Angel G. Dizon, MD 
Marta S. Elody, MD 
Richard E Freeman, MD 
Allegro J. Godley, MD 
Richard R Horsch, MD 
Marvin R. Jewell, MD 
Arthur J. Johnson, MD 
An-Shih Lee, MD 
Reuben Lapatin, MD 
Jahangier Mohtadi, MD 
Marva J. Morris, MD 
Kenneth M. Nowicki, MD 
Ronald D. Peterson, MD 
I. Enrique Romero, MD 
Honorio S. Ronquillo, MD 
Teresita I. Ronquillo, MD 
Bernard J. Sivak, MD 
Sasinee Vibhaseri, MD 


LIFE MEMBERS - Members who 
have maintained an active membership 
in good standing for twenty-five years 
in any one or more constituent state 
societies of the American Medical As- 
sociation, with any five years in Michi- 
gan, with dues paid for the previous 
calendar year and who (1) have at- = 
tained the age of 70 years or, (2) have | 
been in practice for 50 years. 


BERRIEN 
Iam P. Bhisitkul, MD 


CALHOUN 
Marjorie J. Hickman, MD 


GENESEE 

Joseph T: Batdorf, MD 
John L. Brady, MD 
Roy D. Diggs, MD 
Hugh L. Grover, DO 
Allen E Turcke, MD 


HOUGHTON-BARAGA- 
KEWEENAW 
H. H. Castilla, MD 


INGHAM 
Omero S. Iung, MD 
James H. Saker, MD 


KALAMAZOO 

Silvio Aladjem, MD 
Edward R. Carter, MD 
Ihsan Kent, MD 
Almon L. Schut, MD 


KENT 
David J. Horning, MD 


Jerome E Mancewicz, MD 


LENAWEE 
Anthony H. Bartolo, MD 


MACOMB 
Miguel A. Arellano, MD 
Lacey Walke, MD 
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SPECIAL MEMBERSHIPS 


MIDLAND 

Adelto N. Adan, MD 
NORTHERN MICHIGAN 
Richard A. Knecht, MD 
Yukio Umemori, MD 


OAKLAND 

David C. Gustafson, MD 
Sidney E Katz, MD 

Douglas W. MacDonald, MD 
D. C. Niederluecke, MD 
Robert J. Schoenfeld, MD 
Clarence B. Vaughn, MD 
Marvin S. Weckstein, MD 


PHYSICIANS, NURSES, 
DENTISTS, PHD’S 


Medical Case Evaluations 
$50 to $300 per hour 


Experts in all specialties needed to 
review medical records for 
insurance companies, hospitals, 


defense and plaintiff legal firms. 


Complete privacy guaranteed 


No depositions or testimony required. 


Please send or fax CV/Resume 
in confidence to: 


MERIT Medicolegal Consulting 


6632 Telegraph Road, Suite 112 
Bloomfield Hills, MI 48301 


Telephone: (248) 865-8770 
Fax: (248) 855-4113 
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Vincent Winkler-Prins, MD 


SAGINAW 
John E. Finger, MD 


SHIAWASSEE 
Robert W. Clifford, MD 


WASHTENAW 

Barry A. Breakey, MD 
William H. Graves, MD 
Costas Kleanthous, MD 
Frank N. Ritter, MD 


WAYNE 
Elie D. Aboulafia, MD 


PRoFESSIONAL 
Mepica 


Bite, INC. 


HEALTHCARE BILLING 
SPECIALISTS SINCE 1992 


UTILIZES BEST, MOST 
VERSATILE SOFTWARE 
AVAILABLE 


EMC SUBMISSIONS WITH 
MULTISPECIALITY 
EXPERIENCE 


COLLECTIONS AND 
CREDIT BUREAU 
REPORTING 


YEAR 2000 COMPLIANT 


245 STATE ST. SE STE. 207 
GRAND RAPIDS, MI 49503 
TEL. (616) 774-5955 
FAX. (616) 774-5960 


Agustin Arbulu, MD 
David Barsky, MD 
Eugene H. Boyle, MD 
Harold H. Brownell, MD 
George W. Gibson, DO 
Anatole C. Matulis, MD 
Maurice B. Potts, MD 
Hershel T: Sandberg, MD 
Robert A. Scherer, MD 
George J. Schmidt, MD 
Omer K. Sonbay, MD 
Harvey S. Stein, MD 

J. A. Subezynski, MD 
Mayer Subrin, MD 


Iron River, MI: 


BC/BP primary care physician 
with at least 2 years recent emer- 
gency department experience is 
sought to complement this core 
group of providers. Current 
Medical Director assures equi- 
table scheduling. Assured remu- 
neration and professional Liabil- 
ity insurance procured on your 
behalf. Referral for comprehen- 
sive benefit package available to 
our career physicians. Contact 
Brian Nunning, Coastal Physi- 
cian Services; 800-476-5986 or 
FAX your CV in confidence to 
314-595-9285. All replies are 
confidential. References pro- 
vided upon request. 


COASTAL 
PHYSICIAN 
® SERVICES. nc. 


ITS SUBSIDIARIES AND AFFILIATES 


GIFT OF 
\ A LIFETIME. 


A bequest to the American Heart Association says 
something special about the giver. It’s an expression of 


hope, a gift of health given to generations to come. It’s 
an unselfish act that shows you care about others and ) 
want to leave the world better than you found it. 


Your gift will be used to fund research and educational programs to 
fight heart attack, stroke, high blood pressure and other heart and blood vessel 
diseases. To find new ways to stop the sadness, suffering 
and death — and give others the freedom of good health. American Heart 


To learn more about how you can leave a legacy for the Associations. 
future, call 1-800-AHA-USA1. Do it today. Fighting Heart Disease 


and Stroke 


This space provided as a public service. ©1992, American Heart Association 


LEGACY 


Your name, and those of your honored 


Life Income Gifts 


loved ones, will stand for generations as This type of gift allows you to increase your 


income, receive a charitable contribution 
a symbol of benevolence and purpose 


h h a cif he Michi S deduction, avoid capital gains tax and 
through a gift to ichi 

— copes sxeaamemaas support the MSMS Foundation. Among 
Meche Society Foundation. those options are charitable remainder 


trusts and charitable remainder unitrusts. 


Michigan State Medical Society 


FOUNDA TI@ 


Advancing the field of health for the public good 


For assistance in establishing your legacy through the 
MSMS Foundation, please contact: 


Judith E. Marr, Executive Director 
Phone: 517-337-1351 
Fax: 517-337-2490 


Email: jmarr@msms.org 
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| AWARDS 


MSMS Honors Physicians 
for Outstanding Achievements 


National President 
Awards 

Awards were presented to the 
following for their service as 
presidents of national medical 
organizations: 

Douglas A. Mack, MD, Presi- 
dent 

American Association of 
Public Health Physicians 


William A. Conway, Jr., MD, 
President 

American Medical Group a 
Association — 


Bryan P. Shumaker, MD, David H. Gilbert, MD, (left) received this year’s Plessner Award for best 
President exemplifying the character of the rural family physician. Presenting the award 


Amevican Soviet for T acae MSMS Board Chair Kenneth H. Musson, MD. 


Medicine and Surgery 


Flag Award 
Darrell A. Campbell, MD, President This award was presented to the following in- 
Midwest Surgical Association dividual who has made numerous contributions 
to a non-medical organization: 
David Fromm, MD, President John A. Richards, MSMS General Manager 
Society for Surgery of the Alimentary Tract Subsidiary Operations, 4-H Foundation 


Presidential Citation 
This award, presented to 
physicians or lay persons 
who have made an out- 
standing contribution to 
medicine in the state, 
was presented to: 

Michigan State Medical 
Society Alliance 


Doctor Blight presents the 
Presidential Citation to MSMS 
Alliance President Lila 
Esfahani (right). 
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Frederick and Besse Moulton Plessner 
Award 

This award is presented by the MSMS Board of 
Directors to a rural physician who “best exem- 
plifies the practice of a rural county practitio- 
ner.” This years recipient was: 


David H. Gilbert, MD, Mohawk, MI 


50 Year Awards 

Leonard C. Alexander, MD, West Bloomfield 
Richard J. Allen, MD, Ann Arbor 

Walter M. Anglin, MD, El Paso, TX 
Regine Aronow, MD, Santa Barbara, CA 
Raymond J. Ashare, MD, Bloomfield Hills 
Charles R. Bacon, MD, Bradenton, FL 
Gordon L. Bartek, MD, Grand Rapids 
Hans A. Beyer, MD, Longboat Key, FL 
George E Boone, MD, San Diego, CA 
Robert G. Bridge, MD, Midland 

C. Arch Brown, MD, The Woodlands, TX 
Harry D. Bucalo, MD, Naples, FL 
Harriet A. Clarke, MD, Scottsdale, AZ 
Volna Clermont, MD, Detroit 

Emma J. Conklin, MD, Troy 

Vehbi M. Day, MD, Marietta, GA 

Mario D. Del Valle, MD, Troy 

Betty J. DeLawrence, MD, Lexington, KY 
Paul H. DeVries, MD, Lansing 

Fred C. Diekman, MD, Farmington Hills 
Gerald E. Duplar, MD, Dearborn 

Edward E. Elder, MD, Bloomfield Hills 
William K. Emery, MD, St. Joseph 

Patrick S. Ferazzi, MD, Battle Creek 
Joseph Friedlander, MD, Chicago, IL 
Marjorie R. Gagliardi, MD, La Plata, MD 
James W. Gell, MD, Bloomfield Hills 
Waldemar E. Gizynski, MD, Jackson 
Dorothy M. Goerner, MD, Southfield 
Jack E. Goodwin, MD, Frankenmuth 
Edward W. Green, MD, Detroit 

Michael A. Grishkoff, MD, Pompano Beach, FL 
Richard D. Hackley, MD, Clarkston 
Stuart W. Hamburger, MD, Franklin 
Louis E. Harrington, MD, Lansing 


Vladimir A. Haszczyc, MD, Sterling Heights 
Charles R. Hennessy, MD, Charlevoix 
Louis E Heyman, MD, Livonia 
Herbert M. Hiller, MD, Bloomfield Hills 
Walter L. Howland, MD, Bay City 
Robert H. Hydrick, MD, Grand Rapids 
Napoleon C. Imperio, MD, Dearborn 
Manuel Jacobs, MD, Bingham Farms 
Robert M. Jesson, MD, Muskegon 
Aran S. Johnson, MD, Wyoming 
Archibald V. Kane, MD, Troy 
Rachel B. Keith, MD, Detroit 
Seong Jeun Kim, MD, Ann Arbor 
Lubomira S. Kocur, MD, Lapeer 
Harry Koenig, MD, Ishpeming 
George H. Koepke, MD, Findlay,OH 
Lucille K. Kuchera, MD, Pinckney 
Carl R. Lahti, MD, Ontonagon 
Ira Leventer, MD, Dearborn 
Stanley H. Levy, MD, Southfield 
Channing T: Lipson, MD, West Bloomfield 
Thomas O. Lohr, MD, Arroyo Seco, NM 
Elliott D. Luby, MD, Bloomfield Hills 
Jack G. Lukens, MD, Grand Rapids 
Byron B. Lutes, MD, Freeland 
B. Carl Mahanti, MD, Sarasota, FL 
Vytautas Majauskas, MD, Tequesta, Fl 
Howard N. Manz, MD, Clarkston 
Philip M. Margolis, MD, Ann Arbor 
Richard S. McCaughey, MD, Royal Oak 
Adam C. McClay, MD, Traverse City 
Cornelius E. McCole, MD, Detroit 
James S. McGeehan, MD Owosso 
Donald C. McLean, MD, Highland 
Roger E McNeill, MD, Grosse Pte. Farms 
Leonard W. Melander, MD, West Bloomfield 
Stanley M. Mesirow, MD, Benton Harbor 
Benjamin Mihay, MD, Dearborn 
Antonina Miller, MD, West Bloomfield 
Elba Molina Pung, MD, East Lansing 
Phillip J. Moore, MD, Owosso 
George W. Morley, MD, Ann Arbor 
Mehmet Nurettin Ozdaglar, MD, 
Bingham Farms 
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Alvin J. Phelen, MD, Colleyville, TX 
Robert C. Prophater, MD, Bay City 
Frank W. Prust, MD, Sarasota, FL 
Robert H. Puite, MD, Grand Rapids 
James R. Quinn, MD, Bloomfield Hills 
Rafael E. Quinones, MD, St. Clair Shores 
William J. Regan, MD, Athens, Greece 
Elizabeth J. Rich, MD, Pedlar Mills, VA 
Philip A. Riley, MD, Clark Lake 

Warren J. Roberts, MD, Iron Mountain 
Ernest A. Rodin, MD, Sandy, UT 
Robert C. Rood, MD, Detroit 

Alexander N. Rota, MD, Bloomfield Hills 
Charles J. Ryan, MD, Naples, FL 

N. Schneider-Dice, MD, Grand Rapids 
Harry E. Schneiter, MD, Grand Rapids 
Ernest C. Schultz, MD, Bloomfield Hills 
Benjamin Schwimmer, MD, Livonia 
Armen Shekerjian, MD, Bloomfield Hills 
Arthur S. Shufro, MD, Southfield 
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Medical school graduates of the 1949 class gather at the House of Delegates to receive 50-year pins. 
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Albert J. Silverman, MD, Ann Arbor 
Douglas H. Smith, MD, Detroit 

Abraham B. Solomon, MD, Lathrup Village 
Robert J. Solomon, MD, Grosse Isle 

Carlos M. Sosa, MD, Key Biscayne, FL 

Zwi Steiger, MD, Southfield 

Edward M. Stempel, MD, Huntington Woods 
Robert B. Stewart, MD, Portland, ME 
Ruth H. Strang, MD, Ann Arbor 

L. Carl Sultzman, MD, Grosse Pte. Farms 
Zia E. Taheri, MD, Boca Raton, FL 
Theodore G. Todoroff, MD, Lapeer 
George B. Ulmer, MD, Midland 

Howard L. Varney, MD, Flint 

Jean H. Webster, MD, Petoskey 

Fred W. Whitehouse, MD, Grosse Pointe 

J. Reimer Wolter, MD, Ann Arbor 

John R. Ylvisaker, MD, Clarkston 

Leonard S. Zubroff, MD, Southfield 


ae 
ATTENDANCE 


OFFICERS: 


Speaker: 
Dorothy M. Kahkonen, MD 


Vice Speaker: 
Paul O. Farr, MD 


Secretary: 
Thomas R. Berglund, MD 


DELEGATES AND ALTERNATES 


ALLEGAN: 
Not Represented 


Delegates’ Record of Attendance 


1st Qnd 31d 


ALPENA-ALCONA-PRESQUE ISLE: 


Richard D. Bates, MD 


BARRY: 
David M. Woodliff, MD 


BAY: 

Scott A. Baker, MD 

Mark C. Komorowski, MD 
Carol L. van der Harst, MD 


BERRIEN: 

Michael Eggebrecht, DO 
Thomas D. Huntington, MD 
David A. Puzycki, MD 
Dennis C. Szymanski, MD 


BRANCH: 
Robin I. Goodfellow, MD 


CALHOUN: 

Jose R. Ayala, MD 
John G. Bizon, MD 
James G. Dobbins, MD 
Robert W. Oakes, MD 
Stephen L. Smiley, MD 
Steven C. Yuill, MD 


CASS: 
Boonchoo Chang, MD 


CHIPPEWA-MACKINAC: 
Edward N. Johnson, MD 


CLINTON: 
Not Represented 


DELTA: 
Ronald H. Bissett, MD 


DICKINSON-IRON: 
Vijay Singh, MD 


EATON: 
Kory V. Deason, MD 


GENESEE: 

Michael C. Boucree, MD 
Ali A. Esfahani, MD 
Edwin H. Gullekson, MD 


mK mK KX 


xX 


mK mK OK 


ax xm 


May 1-3, 1999 


Kenneth A. Jordan, MD 
Vivian M. Lewis, MD 
Sudarsan Misra, MD 
Venkat K. Rao, MD 
Lawrence A. Reynolds, MD 
Jagdish K. Shah, MD 
Robert M. Soderstrom, MD 
Allen E Turcke, MD 
Virgilio Villarreal, MD 
Harvey K. Yee, MD 

Abd A. Alghanem, MD 

Pino D. Colone, MD 

Kalyani Misra, MD 


GOGEBIC: 
Rudy W. Stefancik, MD 


~< 


GRAND TRAVERSE-LEELANAU-BENZIE: 


Robert E. Barnes, Jr., MD 
Joan M. Griner, MD 
Edward J. Rutkowski, MD 
Richard C. Schultz, MD 
Steven V. Thomas, MD 


GRATIOT: 
Ashok R. Sonnad, MD 


HILLSDALE: 
Not Represented 


X 


HOUGHTON-BARAGA-KEWEENAW: 


Mark R. Shebuski, MD 


HURON: 
James C. Greenfield, DO 


INGHAM: 

Glen N. Ackerman, MD 

John R. Addy, MD 

Don G. Davis, MD 

Julie A. Dodds, MD 

Omero S. Iung, MD 

David K. Johnson, MD 

Brian R. McCardel, MD 

Mohammad Mohsenian, MD 

Dawn E. Springer, MD 

Phillip B. Storm, MD 
Gregory L. Walker, MD 


IONIA-MONTCALM: 
Doyle E. Calley, MD 


IOSCO-ARENAC: 
Surya N. Sankaran, MD 


ISABELLA-CLARE: 
Not Represented 


JACKSON: 

Richard M. Byler, MD 

Walter G. Korytowsky, MD 

Moses Muzquiz, MD 

Matt T. Rosenberg, MD 
Michael A. Chames, MD 
Mario Hurtado, MD 


KALAMAZOO: 
Owen M. Berow, MD 


X 


~~ KK OK 


~< 


1 dd OM 
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~*~ KX 


Kenneth A. Fisher, MD 

Thomas M. George, MD 

Joseph E. Kincaid, MD 

David A. Milko, MD 

Sunil Pasricha, MD 

Robert E. Rensch, MD 

Dale E. Rowe, MD 

John R. Trittschuh, MD 

Ronald L. VanderLugt, MD 

Janice L. Werbinski, MD 
Gerald D. Karabin, MD 
B. David Wilson, MD 


KENT: 

John H. Beernink, MD 

R. Paul Clodfelder, MD 

Michelle M. Condon, MD 

Patrick J. Droste, MD 

Douglas A. Edema, MD 

Paul O. Farr, MD 

Domenic R. Federico, MD 

Gregory J. Forzley, MD 

John H. Kopchick, MD 

John R. Maurer, MD 

Ann M. Minnema, MD 

John P Papp, Sr., MD 

Sarla Puri, MD 

Suresh Puri, MD 

Robert C. Richard, MD 

Jack L. Romence, MD 

Paul G. Schutt, MD 

Francis J. Verde, MD 

David D. Verdier, MD 

Kathleen J. Yost, MD 
Lee P Begrow, DO 
Judith A. Hiemenga, MD 
Richard A. Ilka, MD 
Khan J. Nedd, MD 
Michael D. Olgren, MD 
Rose M. Ramirez, MD 
John Rupke, MD 
Mark E. Sheldon, MD 
Angela R. Tiberio, MD 


LAPEER: 
Selimul Haque, MD 


LENAWEE: 
Inad Haddad, MD 
Steven A. Sherman, MD 


LIVINGSTON: 
Thomas F. Higby, MD 


LUCE: 
Not Represented 


MACOMB: 

Gerald G. Brueckner, MD 
Bruce E. Carl, MD 
Adrian J. Christie, MD 
Juan-Carlos DiMusto, MD 
Lawrence FE Handler, MD 
Paul R. Kipp, MD 

Earl G. Moehn, MD 
Ruth A. Rydstedt, MD 
Milton E Simmons, MD 
Akemi Takekoshi, MD 
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Scot E Goldberg, MD 
Manouchehr Nikpour, MD 


MANISTEE: 
Donald N. Schwing, MD 


MARQUETTE-ALGER: 
Cheryl Davison, MD 

John W. English, MD 

Carl E Hammerstrom, MD 


MASON: 
Richard S. York, MD 


MECOSTA-OSCEOLA-LAKE: 
David C. Nolan, MD 


MENOMINEE: 
Not Represented 


MIDLAND: 
David E. Randolph, MD 


MONROE: 
Kenneth J. McNamee, MD 
S. R. Nair, MD 


MUSKEGON: 

Frederick B. Brown, MD 
Stephen E. Fisher, MD 
Douglas Hoch, MD 
Richard W. Peters, MD 
Joseph A. Salisz, MD 

FE Remington Sprague, MD 


NEWAYGO: 
James D. Webb, MD 


NORTH CENTRAL: 
William H. McNamara, MD 


NORTHERN MICHIGAN: 
C. Robert Charles, MD 
Bruce G. Deckinga, MD 
Roger A. Potter, MD 

Louis R. Zako, MD 


OAKLAND: 

Jaime V. Aragones, MD 
Joseph A. Arena, Jr, MD 
Edward E. Barton, MD 
Carolyn W. Bird, MD 
George L. Blum, MD 
Edward M. Cohn, MD 
Nitin C. Doshi, MD 

A. Bradley Eisenbrey, MD 
Richard S. Frank, MD 
George R. Gerber, MD 
Robert S. Goldfarb, MD 
James D. Grant, MD 
Harvey W. Halberstadt, MD 
Seymour Krevsky, MD 
Kamalesh Lahiri, MD 
Bruce T: Lessien, MD 
Kenneth J. Levin, MD 
Murray B. Levin, MD 
Robert S. Levine, MD 
Thomas Mathew, MD 
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George B. Moser, MD 

Peter T. Muller, MD 

Steven E. Newman, MD 

Peggyann Nowak, MD 

Renato Ramos, MD 

Jerome F. Rose, MD 

Mary Elizabeth Roth, MD 

Raouf R. Seifeldin, MD 

Colleen A. Sheehan, MD 

Ghalib Y. Talia, MD 

Bharat M. Tolia, MD 

Sherry L. Viola, MD 

Gertraud Wollschlaeger, MD 
Ashok Gupta, MD 
Garfield Johnson, MD 


OCEANA: 
Steven R. Lessens, MD 


ONTONAGON: 
Steven N. Gervae, MD 


OTTAWA: 

William D. Doebler, MD 

Donald E. Sikkema, MD 

William L. Vander Vliet, MD 
Fernando C. Gomez, MD 


SAGINAW: 
Waheed Akbar, MD 
Edgar PR Balcueva, MD 
Stephen A. Morris, MD 
Charles E. Mueller, MD 
Jacob E. Ninan, MD 
Conchita D. Riparip, MD 
Caroline G. M. Scott, MD 
Bala Srivivasan, MD 
Roger N. Kahn, MD 


ST. CLAIR: 

Timothy B. Aiken, MD 
Samir Alsawah, MD 
Jere Baldwin, MD 
Timothy C. Cox, MD 
Bassam H. Nasr, MD 


ST. JOSEPH: 
Douglas L. Colberg, MD 


SANILAC: 
Levi L. Guerrero, MD 


SCHOOLCRAFT: 
Not Represented 


SHIAWASSEE: 
Timothy D. Oliver, MD 


TUSCOLA: 
Afonso C. Ferreira, MD 


VAN BUREN: 
Bradley D. Bastow, DO 


WASHTENAW: 
Tama D. Abel, MD 
John E. Billi, MD 
Lynn W. Blunt, MD 
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Robert L. Bree, MD 
Allan C. D. Brown, MD 
James P. Byrne, Jr, MD 
Manfred Marcus, MD 
Michael A. Masini, MD 
John M. O’Brien, MD 
Michael W. Smith, MD 
L. Paul Sonda, III, MD 
Barbara A. Threatt, MD 
Carl Van Appledorn, MD 
Scott W. Woods, MD 
Philip M. Margolis, MD 
Edward R. Powsner, MD 
Mary H. Westhoff, MD 


WAYNE: 

Gerald J. Aben, MD 
Anthony A. Adeleye, MD 
Susan H. Adelman, MD 
Lourdes V. Andaya, MD 
Donald C. Austin, MD 
Delores EF Baker, MD 
Firooz Banooni, MD 
Edmund M. Barbour, MD 
Joseph M. Beals, MD 
Gordon Beute, MD 

Gilbert B. Bluhm, MD 
Robert G. Borchak, MD 
Alvin L. Bowles, MD 
Michael J. Brennan, MD 
Kenneth A. Brown, MD 
Matthew L. Burman, MD 
Arthur M. Clark, MD 

Leon A. Crumley, MD 
Martin H. Daitch, MD 

E Thomas Day, MD 

Allan E. Dobzyniak, MD 
Henry M. Domzalski, MD 
Chandra M. Edwin, MD 
Samuel J. Edwin, MD 

Jose L. Evangelista, MD 
Riad N. Farah, MD 
Frederick W. Fitzpatrick, MD 
Alma R. George, MD 
Herman B. Gray, MD 
Reginald W. Harnett, MD 
William A. Harrity, MD 
George C. Hill, MD 
Melvin L. Hollowell, MD 
Anne-Mare Ice, MD 
Samuel D. Indenbaum, MD 
Jitinder K. Jain, MD 
Kathryn Moseley-Jordan, MD 
James E. Kackley, MD 

Ali Kafi, MD 

Dorothy M. Kahkonen, MD 
George M. Kazzi, MD 
Michael Kleerekoper, MD 
Barbara A. Lucas, MD 
Ghaus M. Malik, MD 
Herbert L. Malinoff, MD 
Federico G. Mariona, MD 
H. Michael Marsh, MBBS, MD 
Alez Q. Mataverde, MD 
Richard Menczer, MD 
George E. Metropoulos, MD 
Kamran G. Moghissi, MD 
Kenneth K. Newton, MD 
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Hanna Obertynski, MD Be 
Kevin M. O’Brien, MD : 
Joseph R. Oldford, MD 
Sol D. Pickard, MD 


P. Prasad, MD x 
Russel E Proud, MD miik 
Sonia A. Ramirez, MD X 


Dhanwade Rao, MD 
Foster K. Redding, MD 
Daniel J. Reddy, MD 
Elizabeth L. Schmitt, MD X 
Narinder K. Sherma, MD x 
Orlando S. Sison, MD X 
38 


, mM 


Richard E. Smith, MD 
Omer K. Sonbay, MD 
Robert A. Songe, MD - 
Gary B. Talpos, MD eae 
Jay Victor, MD + (ie 
Steven J. Watts, MD 
Fred W. Whitehouse, MD X 
Wayne P Wolfson, MD - 
Sophie J. Womack, MD X 
Alkis PR Zingas, MD xX 
Ned I. Chalat, MD X 
Benjamin W. Chaska, MD 
Ronald M. Davis, MD 
Michael Iacobellis, PhD, MD 
Robert P. Lilly, MD 
Daniel B. Michael, MD 
J. Alan Robertson, MD 
George H. Shade, Jr., MD 
Pramilla Sinha, MD 
Bernard J. Woodley, MD 


~< 
, RM MY MM 


xxx 


WEXFORD-MISSAUKEE: 


Not Represented 


DELEGATES-AT-LARGE 


MDCH CHIEF MEDICAL OFFICER: 
David R. Johnson, MD, MPH 


MEMBERS-AT-LARGE 


IMMEDIATE PAST PRESIDENT: 
Peter A. Duhamel, MD ae 


MEDICAL SCHOOL DEAN: 
Robert J. Sokol, MD 


MEDICAL STUDENT SECTION: 


UNIVERSITY OF MICHIGAN: 
Rahul R. Patel, MD coe 4 


MICHIGAN STATE UNIVERSITY: 
Darrell E. Alley X X 


WAYNE STATE UNIVERSITY: 
Jeffrey Huo 


ORGANIZED MEDICAL STAFF SECTION: 


Andrew J. Krapohl, MD : ey. 
YOUNG PHYSICIANS SECTION: 

Fernando C. Gomez, MD X 
RESIDENT PHYSICIAN SECTION: 

Joshua B. Helman, MD eee 


, KKM 


‘KK 


ATTENDANCE 


SECTION FOR INTERNATIONAL MEDICAL 
GRADUATES: 
Michael L. Gambel, MD 


SPECIALTY SOCIETY 
ORGANIZATIONS: 


MI ALLERGY AND ASTHMA SOCIETY: 
James H. Saker, MD >. Sa, ew 4 


Be ee EX 


MI SOCIETY OF ANESTHESIOLOGISTS: 
David M. Krhovsky, MD oe” 


MI CHAPTER - AMERICAN COLLEGE OF 
CARDIOLOGY: 
William E Armstrong, MD 1 ee 
Stuart Winston, MD a 


\ 


MI CHAPTER - AMERICAN COLLEGE OF 
CHEST PHYSICIANS: 
Douglas N. Homnick, MD ante. 


MI SOCIETY OF COLON & RECTAL SURGERY: 
Mark I. Menning, MD », Soa, Saw. 


MI DERMATOLOGICAL SOCIETY: 
Robert S. Singer, MD - 


MI CHAPTER - AMERICAN COLLEGE OF 
EMERGENCY PHYSICIANS: 
Gregory L. Walker, MD x FI S 
MI ACADEMY OF FAMILY PHYSICIANS: 

Douglas M. Jackson, MD | ra 4 


MI SOCIETY OF GENERAL SURGEONS: 
Donald C. Camp, MD wigk X 


MI SOCIETY OF INFECTIOUS DISEASE: 
Jack D. Sobel, MD i ee 


MI ASSOCIATION OF MEDICAL EXAMINERS: 
Reed K. Freidinger, MD 


MI ASSOCIATION OF NEUROLOGICAL 
SURGEONS: 


Dennis C. Szymanski, MD ee 
MI NEUROLOGICAL ASSOCIATION: 
Steven E. Newman, MD X XK 


MI SECTION - AMERICAN COLLEGE OF 
OBSTETRICS AND GYNECOLOGY: 
Domenic R. Federico, MD Ke 
MI OCCUPATIONAL AND ENVIRONMENTAL 
MEDICAL ASSOCIATION: 

Not Represented ao 


MI OPHTHALMOLOGICAL SOCIETY: 
Jeffrey A. Diskin, MD rege 4 


MI ORTHOPAEDIC SOCIETY: 
Mark D. Weber, MD ae ae.’ 


MI OTO-LARYNGOLOGICAL SOCIETY: 
Kathleen L. Yaremchuk, MD - aN xe 


MI SOCIETY OF PATHOLOGISTS: 
Donald R. Peven, MD eae 


MI CHAPTER - AMERICAN ACADEMY OF 
PEDIATRICS: 

Gary K. Johnson, MPH, MD X X X 
MI CHAPTER - AMERICAN COLLEGE OF 
PHYSICIANS 

Howard S. Goldberg, MD 


MI ACADEMY OF PHYSICAL MEDICINE & 
REHABILITATION: 
Steven R. Hinderer, MD - 


MI ACADEMY OF PLASTIC SURGEONS: 
Vigen B. Darian, MD ele 


MI PSYCHOANALYTIC SOCIETY: 
Evangeline J. Spindler, MD - 


ASSOCIATION OF PUBLIC HEALTH 
PHYSICIANS: 
John R. Petrasky, MD X-~R—X 


MI RADIOLOGICAL SOCIETY: 
Thomas C. Payne, MD aA & K 


MI RHEUMATISM SOCIETY: 
Larry J. Silverman, MD 


MI SLEEP DISORDERS ASSOCIATION: 
Harvey Organek, MD xX X.xX 


MI SOCIETY OF THERAPEUTIC 
RADIOLOGISTS: 
Not Represented 


MI CHAPTER - AMERICAN COLLEGE OF 
SURGEONS: 
Larry L. Lloyd, MD - 


MI SOCIETY OF THORACIC AND 
CARDIOVASCULAR SURGEONS: 
Allen Silbergleit, MD, PhD 


MI THORACIC SOCIETY: 
Douglas N. Homnick, MD eee 


MI UROLOGICAL SOCIETY: 
David K. Johnson, MD - 


MI VASCULAR SOCIETY: 
Wayne K. Kinning, MD - 
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Financial Condition of the Society 


Michigan State Medical Society financial 
condition is strong and robust. On November 
30, 1998, Michigan State Medical Society 
successfully completed eight years without a 
dues increase. MSMS finished the year with 
$148,910 deficit, representing 19 percent 
savings over the projected deficit of $177,675. 

From 1991, when dues were increased to $440, 
to 1998, MSMS has accumulated a surplus of 
$369,379. The Capital Reserve Fund, Creative 
Reserve Fund and Gifts and Endowments Funds 
have combined investments of more than $2.9 
million. 

In 1998, the Ways and Means Committee, 
after an in-depth review of MSMS financial 
position, made a formal recommendation to 
increase membership due to $530. The House 
of Delegates, committed to maintaining MSMS’ 
level of excellence, approved the $90 increase 
that became effective in 1999. 

Not only has MSMS held dues to $440 since 
1990, but also a Dues Reserve Fund was cre- 


ated MSMS Treasurer, Billy Ben Baumann MD, 


Revenue 


Dues 53% 
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to help minimize future dues increases. As of 
February 28, 1999, the market value of the Dues 
Reserve Fund was $347,920. 

MSMS continues to develop new sources of 
non-dues revenue. In fiscal year 1988, non-dues 
revenue was $1,486,000 or 33 percent of the 
Operating Fund Budget. In fiscal year 1998, 
non-dues revenue reached the level of 
$3,301,517 or 47 percent of the Operating 
Fund Budget. In 1997, the IRS amended its 
regulations regarding associations and their 
subsidiaries. Because of this change MSMS lost 
the benefits enjoyed since 1991 of tax-free rents, 
royalties and interest received from its subsid- 
iaries. 

Expenses have increased a modest 4.9 per- 
cent per annum for 1991-1998. The Treasurer, 
the Finance Committee and the Ways and 
Means Committee have worked together to 
hold expenses at the lowest possible level and 
still provide the MSMS membership with maxi- 
mum services. 


of Administrative Service 24% 


— Facilities and Computer Operations 7% 


— Physician Education 5% 


— Communication 4% 


Public Relations and Federation 3% 
te Finance and Member Services 2% 


Medical Economics 1% 


Government Relations 1% 


Physician Hospital Relations, 
Making the Rounds Program 3% 


Public Relations, Federation Planning, 
Bioethics Conference 6% 


Government Relations, Legislative Liaison, 
Capitol Check Up 7% 


Physician Education Seminars, 
Annual Scientific Meeting, CME Fees 8% 


Medical Economics, Legal and 
Regulatory Affairs, Risk Management 9% 


Finance and Funds Management, 
House of Delegates, Human Resources 12% 


. harting a new career course doesn’t have to 

feel like re-discovering the New World. Staff Care 

a will serve as your guide to\ explore the-adventurous 
# ~* realms of LOCUM TENENS. Travel, licensureand~ 

occurrence malpractice insurance are inclusive in our total 

package designed to give ye nationwide opportunities 

Wee) BG reef B. ° 3 ” a 3h \ 


For more information peut o our ur LOCUM TENENS call: 


Ca ee 


Khas ont eon Pracyger a ac S00. 685. 9979 


| Midwest & Eastern’ 
7 oxDestinay HONE» 


SOO.2T1 ANTE 


ester Deen 

or ae \Mai 
SOR ne Fwvhuctniemateh. com 
TO PLACE Ad OF: 1 ” Be) nenay 


Y 1s 
ae nig 10 ms os area 


BA ne ago re 


Expenses 


Administrative, AMA Delegation, 
Board of Dir., Membership 24% 


Computer Operations, 
Buildings and General Service 18% 


Communication, Michigan Medicine, 
Medigram, Special Projects 13% 


PHYSICIANS 


Air Force Healthcare. 
Good Pay. 
Professional Respect. 


Why Do You 
Think We Say “Aim High”? 
Experience the best of everything. Best 
facilities. Best benefits. Outstanding 


opportunities for travel, 30 days vacation 
with pay, training and advancement. 


For an information packet call 
1-800-423-USAF 


or Visit www.airforce.com. 


You'll see why we say, “Aim High.” 


HEALTH PROFESSIONS 
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OB/GYN, DERMATOLOGIST, 
INTERNAL MEDICINE, URGENT CARE 


There are immediate openings at Brainerd Medical 
Center for the following specialties: 

Dermatology, Internal Medicine, OB/GYN and Oncol- 
ogy. 


Brainerd Medical Center, P.A. 

¢36 Physician independent multi-specialty group 

¢Located in a primary service area of 50,000 
people 

¢Almost 100% fee-for-service 

¢Hxcellent fringe benefits 

* Competitive compensation 

¢ Exceptional services available at 162 bed local 
hospital, St. Joseph’s Medical Center 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢ Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
¢Large, very progressive school district 
¢Great community for families 


Call collect to Administrator: 
Curt Nielsen 

(218) 828-7105 

or (218) 829-4901 

2024 South 6th Street 
Brainerd, MN 56401 


Brainerd Medical Center, P.A. 


LET US SHOW YOU HOW 
MeEpIcAL ADVANTAGE GROUP 
CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


For managed care help 


www.medicaladvantagegroup.com 


2501 Coolidge Rd., #30 
East Lansing, MI 48823 
; 517) 336-1400 
Medical Fas (517) 336-4177 
Advantage Group 
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www.medicaladvantagegroup.cpm 


Let your search for a 
reliable, high quality .¢ 
Locum Tenens 


Davis-Smith has been a leader 
in healthcare staffing in the 
Midwest since 1946. Put our 51 
years of experience to work for 
you. We offer high quality 
physician coverage at an 
affordable price. We are a 
family owned and operated 
company dedicated to 
exceeding your expectations. 
We cover all specialties and 
provide the best occurrence 
malpractice insurance. 


(800) 541-4672 or (810) 354-4100 


The new 71000" 
The more you use it, 
the bigger it gets. 


Text and numeric 
paging 
Nextel 


Direct Connect N 
Only 4.5 inches 


and 5.4 ounces 


lennium Digital 
800-339-8589 


Grand Rapids - Lansing » Muskegon « Toledo 


Nextel phones are manufactured by (AA) MOTOROLA 


the Nextel Logo,Nexte! Business Networks, Nextel Direct 


rved. Nextel, t 
fe arks of Nextel Communications, Inc. (AA) ssoromoca, iDEN, i600, and 11000 are 


CALL 1-800-748-0195 


The MSMS Group Insurance Trust offers a wide variety of 
insurance products and services to help physicians take care of 
themselves, their families and their employees. 


Products include Traditional Health Insurance + PPO + 
HMO + Dental Insurance + Programs designed for all types 
of practices 


Contact me with information on | Health Insurance |! Dental Insurance 


Name 

Address 

CH oe a ee BS LIP 

Phone <2 Bax e-mail 

Best time to contact me: Day Time AM PM 


Mail to: MSMS GIT, PO Box 950, East Lansing, MI 48826-0950 
Phone to: 1-800-748-0195 

Fax to: 517-337-2590 

E-mail to: gitservice@msms.org 


a 
GL A $08 -bF-LE Dd 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word , with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month preceding the month of publication. To place an ad, contact Kristen 


Lare, managing editor, at (517) 336-5747 or fax (517) 336-5797. 


POSITION AVAILABLE 
OB/GYN practice located in 
Michigan’s scenic Upper Peninsula is 
seeking a BC/BE OB/GYN to join a 
well-established, thriving solo practi- 
tioner and PA-C. Potential for future 
partnership and acquisition. Salary 
guarantee, full benefit package, and 
relocation assistance. The area offers 
a wide variety of outdoor activities in 
all seasons, with access to many lakes/ 
streams and national forests. For fur- 
ther information contact Jacki Courney 
at (800) 236-3240 or Kathie Owens 
at (906) 779-1291. 


Family practitioner—Certified ru- 
ral health center in scenic Northern WI 
is seeking a BC/BE family practitioner 
who does OB to join a well-established 
practice. Salary guarantee, full ben- 
efit package, loan assistance, and re- 
location assistance. The area offers 
four seasons of recreational activities, 
a safe community environment, good 
education systems. For further infor- 
mation contact Jacki Courney at (800) 
236-3240. 


OB/GYN—How would you like to 
work 12 hours per week and earn 
about $50,000.00 per year? Our es- 
tablished OB/GYN office in Northwest 
Detroit suburb is looking for ambitious, 
capable physician to perform GYN 
exams and family planning. Pay reflects 
starting position with immense growth 
potential into full partnership. Fax re- 
sume to: (248) 646-2434. 


Emmanuel A. Oshiyoye, MD, JD 
Physician—Attorney 


Immigration Law 
Legal Representation of Physicians 
(248) 359-5077 
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Partner in Transition—please al- 
low me to introduce myself. My name 
is Tom Leeds and | am the recruitment 
coordinator at Mercy Health Partners. 
| am currently recruiting in a wide 
range of specialties. If you are con- 
sidering new opportunities at this time, 
| would be happy to be your partner 
in transition. | now you will find North- 
west Ohio’s largest, most comprehen- 
sive and most geographically acces- 
sible health care system professionally 
and personally rewarding. It’s simple, 
call me at (800) 837-4664, ext. 3999 
and tell me what you are looking for 
in a new opportunity/community. 


SEEKING POSITION 


Female BC Internist, with pleas- 
ant personality, well experienced in 
outpatient and inpatient care, practic- 
ing in Mid-Michigan would like to as- 
sociate with another Internist/group. 
Practice and financial details can be 
mutually agreed. Please reply c/o PO. 
Box 5215 Saginaw, MI 48603-0212. 


53 year old licensed MD, BE |n- 
ternal Medicine, seeking position pref- 
erably in south central Michigan. Pre- 
fer outpatient clinic or even desk job. 
Especially skilled in cholesterol, diet, 
exercise, and weight loss. Will consider 


all options. Call 517-336-5873. 
VACATION RENTAL 


Interlochen: Cottage on Green 
Lake—Lovely new knotty pine cot- 
tage, three bedrooms, two bathrooms, 
gas fireplace, sleeps six. Excellent 
swimming, fishing on private sandy 
beach. Carpeted, cable TV, gas fur- 
nace, microwave, washer/dryer. Fully 
furnished (except linens). Large deck 
on lakefront. Boat launch access site 
approx. | mile. Thirteen miles to 


Traverse City. Weekly Saturday to Sat- 
urday (June 1 -Labor Day). Lower Rates 
for the off-season. No smoking or pets. 
$1100.00/week. Contact Violet 
McNinch, Hometown Realty at (616) 
276-9878, or htrlty@aol.com. 


FOR SALE 

BCBS, MBA computer software pro- 
gram for electronic billing plus office 
management at a substantial savings. 


Please call (810) 230-0820. 


CO, 30 Watt Laser—tasersonics 
Illumina 730 portable in mint condi- 
tion, great addition to busy dermatol- 
ogy practice or can be used in hospi- 
tal. Inquiries contact Doctor Klein at 


(248) 681-6180. 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 
* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Protecting the Public 
while encouraging and 
supporting recovery 


1-800-453-3784 


¢¢ 
I'm very comfortable choosing 


products and services endorsed by 
MSMS Physician Service Group. 
I know PSG has thoroughly 


reviewed them for quality and 


9) 
customer Service . 


—Edgar P. Balcueva, MD 


Saginaw 


Michigan State Medical Society’s Physician Service 
Group only endorses services with strong financial 
records, longevity and a firm commitment to the 
specific needs of physicians. ¢ Automobile Lease/ 
Purchase @ Debt Collection Services ¢ Gold Card 
e Long Distance Advantage © Medical and 
Non-medical Supplies ¢ Financial Planning Services 
¢ Merchant Credit Card ¢ Mobile Communications 
e On-line Computer Systems and More 


t 

ts. @ 
S, <a 
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Physician Service Group, Inc. 
A member services subsidiary of Michigan State Medical Society 
120 W. Saginaw ¢ East Lansing, MI 48826-0950 

(517)336-7570 © msms@msms.org 


at 
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Mare 


NO money down 

NO mortgage insurance 
NO escrows required 
NO cost approvals 


Finance closing costs 
Loans to $500,000 
Purchase or Refinance 


Minimal documentation 


Use this unique loan program to: 


¢ Purchase a home with no money CrossRoads Lending, Inc. 
down. Ideal for residents and new Mike Smela Rose Balhorn 
physicians! Toll free (877) 244-2035 
¢ Refinance and consolidate debt, (248) 674-8822 


including student loans! 


¢ Maximize mortgage interest deduction! Apply by phone today 


Petoskey 
Harbor Springs 
Boyne City 


14 championship courses — with 
many rated among the best in 
the country — make this area of 
Northwest Michigan the ideal 
place to meet. Along with 
Michigan’s finest golf, a combined 


Deep in your heart 115,000 sq. ft. of meeting space 
° 


adapts to large or small groups. 


wouldn't you rather Please call for FREE BROCHURES 
meet Up North? on golf packages or ~ 
= 


meeting facilities. 
eet See =—s—«OOr visit our website. BOYNE 


ar “Spe get things rolling, | 
[ Wellbe 1-800-845-2828 


www.boynecountry.com 


Petoskey~Harbor Springs~Boyne Country Visitors Bureau 


When the world is at its most ominous, Stratton, 
Cheeseman & Walsh is there to provide coverage 
from even the most threatening storm. 

As the leader in professional liability, we have built 
a reputation for over twenty years defending your 
good name within the medical community. Our 
expanded range of services allows you to make 
sound insurance decisions to meet your business 
and personal needs with a single call to a trusted 
ally. Let us provide safe refuge from the storm of 
uncertainty that defines the world we live in today. 
In the Lansing Area, call 517-351-5780. 


Long distance, 1-800-968-4929. 


The endorsed insurance agency of the 
Michigan State Medical Society 


Stratton 
Cheeseman 
& Walsh, Inc. 


- professional liabilit y+ howe Like «- eute 


JEDICAL PROGRAW! 


ennethum Corporation is proud to introduce a 
new cutting-edge medical computer system. 


nnPro/32’ 


4 Not EVOLUTIONARY 
— REVOLUTIONARY 


auM 


< 


Arrange a personal 


demonstration of 
BennPro/32™ today. A 
Bennethum Corporation ef 
West Bloomfield, Michigan ky 
1-800-982-2623 
sales@bennethum.comn MQ CORPO RATI 0 N 
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Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 


PLC oes 


Physicians 

Leasing Comma. Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 


pias 


LARA 


Mi | 

risk sr . 
have to bea 
sink-or-swim 
matter. 


When you're negotiating the 


choppy waters of liability exposure, it 
helps to have an experienced captain on 
board. For more than 20 years, the 
MICOA Group has provided innova- 
tive programs to help health care 
providers understand and manage risk. 

Physicians, hospitals, and clinics 
can choose from a variety of risk 
management tools, including on-site 
analysis, self assessments, closed claim 
reviews, and seminars for physicians, 
risk managers, and office staff. 

In addition to promoting smooth 
sailing in the medical environment, 
many of these programs qualify 
physicians for premium discounts 
and Continuing Medical Education 
(CME) credits. 

To find out more about our 
excellent programs, call MICOA’s 
representatives at the Stratton, 
Cheeseman & Walsh Agency, 
1-800-968-4929. 


Risk Management: Another Solution 


from The Customer Solutions People. 


MICOA 


Mutual Insurance Corporation Of America 


MICOA is accredited by the Accreditation Council for 
Continuing Medical Education (ACCME) to sponsor 
continuing medical education for physicians. 
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What kind of moves are 
you making to fortify your 
position against liability? 


Every day that you remain under- 
protected is another day exposed to 
risk. ProNational Insurance Company 
combines 43 years of experience in 
protecting and defending doctors, 
health care providers and entities. 


Our strategy is simple 
and effective. 


@ Education and management of 
risks to avoid litigation 


@ Fierce commitment to your defense 


@ Superior defense counsel working 
with you 


Our record of successfully handling over 
25,000 professional liability claims, without 
settling non-meritorious claims, speaks 
volumes. Our staunch defense, passionate 
winning philosophy and formidable 
representation lead the industry. 


Don't settle for less. 


Let ProNational’s winning strategy become 
your best defense — 12,000 others have. 
Call for a confidential evaluation of 

your liability needs. 


The call is free. 
The information is priceless. 


800-292-1036 


A.M. Best 
Rated 


aes a 
(Excellent) 


www.ProNational.com 


ProNational 
INSURANCE COMPANY 


Malpractice 
Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
¢ Clinics * Surgery Centers « IPAs * PHOs « MSOs 
¢ Multi-Specialty Practices 


Cunningham 
Group 
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SPECIAL FEATURE | 


“Live & Then Give” 


Become an Organ or Tissue Donor 


By Ralph D. Ward 


“People look up 
to physicians, 
and their 
willingness to 
donate would 
carry a lot of 
weight.” 
—Martha Vincent 


he lifesaving potential of organ donation 

for transplant has become an established 

part of public thinking on health care. In 
1998 alone, over 20,000 Americans—55 every 
day—had their lives either saved or greatly 
improved by receiving a transplanted heart, lung, 
kidney, liver, cornea, or other donated tissue. 


The medical benefits of organ donation are 
huge. Ideally, one organ and tissue donor can 
help up to 50 people through wise use of the 
tissue made available. And, although donation 
procedures are often complex and costly, they 


can save vital health care dollars for society and 


individuals by curing long-term, chronic con- 
ditions. . 

Yet lack of organ donors continues to hobbl 
the enormous amount of good donation 
programs could offer. One reason—to be viable 
for transplant, most tissue must be removed 
almost instantly after a donor dies, and some 
preparation for use of the tissuemust be made 
in advance. In the real world of health care, 
this means that only people who have fatal 
injuries or illnesses and are being maintained 
on life support qualify as practical donors. Only 
about 12,000 deaths nationwide meet this stan- 
dard each year. Among these, only a small num- 
ber of people have made,advance donor plans, 
informed family members, and are attended by 
medical staff sensitive to donation needs. 

The latter concern is the focus of a new 
MSMS initiative that seeks to boost awareness 
and action among the people who can make 
the greatest difference in sharing the gift of 
life—Michigan’s physicians. The new “Live & 
Then Give” campaign is part of a nationwide 
effort to remind physicians of their front-line 
status in increasing the number of organ do- 
nors—starting with the physicians themselves. 

“Physicians must take the lead in signing up 
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to be organ donors” says Doctor 
Krishna Sawhney, MSMS presi- 
dent and spark plug behind the 
Society’s participation in the 
effort. “Each physician in Michi- 
gan should set an example by first, 
living their life to the fullest, and 
second, arranging to share their 
organs with others when that life 
is Over.” 


MSMS’ Organ Donation Campaign 
The “Live & Then Give” campaign began 

in Texas several years ago, launched in memory 

of a state physician who died from a chronic 


illness. The health problem was treatable, but 


lack of a suitable organ donor led to the 
physician’s death. The campaign was picked up 
by the Texas Medical Association, and proved 
highly successful in encouraging state physicians 
to sign organ donor cards. “The number of phy- 
sicians involved in Texas was very significant” 
says Sawhney. “In some counties, every physi- 
cian signed up.” 

For 1999, the American Medical Association 
has taken the effort nationwide, and Doctor 
Sawhney is determined that Michigan’s physi- 
cians be national leaders in improving organ 
donation levels. “Physicians need to set an 
example for their patients and staffs. While 
currently there are no statistics on how many 
Michigan doctors have signed organ donor 
cards, we know that nationally the numbers 
are very poor.” This embarrassing response 
among physicians has as many causes as among 
the population at large. “We believe it’s just a 
matter of physicians not being asked, and not 
thinking about the issue personally. It’s the same 
reason that physicians are reluctant to go to 
another physician for an examination.” 

The “Live & Then Give” project aims to 
change all that. “We will be reaching out to 
members, as well as the specialty societies, the 
physicians’ families and their staffs. We hope to 


To be an effective advocate for organ dona- 
tion, physicians should remember several tips: 


m Approach the topic of organ donation 
with patients carefully and thoughtfully. 
Obviously, it helps if the physician can tell 
the patient that he or she has elected to be 
an organ donor upon his or her own death 

@ Mention media coverage of the issue, such 
as news of transplant successes, TV dramas, 
or deaths due to a lack of donors 

@ Tie into the patient’s own interests in char- 
ity, community causes, friend or family health 
problems, or health care costs 

@ Build organ donation options into your stan- 
dard patient information forms, records or 
survey sheets. Finding out the patient’s 
organ donor status should be part of your 
office standard operating procedure 

@ Choose a non-crisis office visit to mention 


sign up literally all of our members.” This “lead- 
ing by example” should nurture a number of 
positive results. Certainly, by signing donation 
cards, Michigan physicians, their families, and 
patients increase the pool of potential donors. 
However, in their role as community leaders and 
spokespersons on health care, physicians can also 
increase the visibility and urgency of the issue. 


The Problem and the Solution 

Perhaps the most immediate payoff of the 
MSMS “Live & Then Give” campaign will be 
physicians’ greater awareness of the role they 
can personally play in the organ donation pro- 
cess. While polls find 80 percent of Americans 
are willing to donate organs, the small number 
who actually give suggests that the donation 
option is not being presented effectively. 

By making awareness of organ donation a 
fundamental part of office procedure, physicians 
will make a real contribution to meeting the 
need for donor organs. 

Meeting this growing need is essential, and 
some cases bring the issue home painfully to 
our state’s physician community. Charles 
Vincent, MD, a highly respected Detroit area 
Ob-Gyn, faced a long struggle with kidney 
disease, recalls his widow, Martha Vincent. “He 


the subject. Patients are most likely to con- 
sider donation when they are healthy, calm, 
and not distracted 

@ Determine the patient’s mood. If the patient 
is stressed or hostile to the idea, don’t push 
the matter 

@ Play up the positives. Organ donation is one 
of the most remarkable medical achieve- 
ments of our time—but works only if people 
are willing to donate 

@ Be simple and direct. Avoid complex clini- 
cal jargon 

@ Have organ donor cards available, and offer 
them to patients. Provide literature on 
organ donation as well, plus contact 
information for local organ donation 
organizations 


Contact Nate Pilon at MSMS at (517) 336- 
5707 or npilon@msms.org. 


was on dialysis for eight years, but about 
four years into it, had the opportunity for a 
transplant.” However, the limited number of 
transplantable organs available compelled the 
use of a less than ideal tissue match. “It just 
didn’t work. I think this underscores the 
importance of having a very close match.” 
Doctor Vincent continued with dialysis for 
several more years, but died in July of 1995. Mrs. 
Vincent strongly supports the new “Live & 
Then Give” campaign based on her own expe- 
rience. “I think this is very admirable. People 
look up to physicians, and their willingness to 
donate would carry a lot of weight.” Ironically, 
Doctor Vincent’s death offered “living” proof 
of this point. “We were able to make several 
donations upon his 
death—and the proce- 
dures were very success- 
ful.” * 


The author is a Riverdale- 
based freelance writer. 


Live and Then Give 
Are you already registered as an 
organ donor? Or, are you ready to 
enroll now? We would like to add 
you to our honor roll. Please con- 
tact Jon Morgan at MSMS at (51 7) 
336-5764 or jmorgan@msms.org. 


“Each physician 
in Michigan 
should set an 
example by first, 
living their life to 
the fullest, and 
second, 
arranging to 
share their 
organs with 
others when that 
life is over.” 
—Krishna Sawhney, 
MD, MSMS president 


MichiganMedicine September 1999 7 


AO he OUR iia W YER 


‘Medical Journal Articles 
and the Copyright Laws | 


By Richard D. Weber, JD 


MSMS Legal Counsel 


Question: I sometimes make copies of medical journal ar- 
ticles to give to colleagues. I have been told that I may be 
breaking the copyright laws. Some of the articles have copy- 
right notices and some do not. Can you explain this area of 
the law? 


Answer: My Partner, Robert 
Pineau, has expertise in this area of 
the law. He has provided the follow- 
ing answer. 

The United States Copyright Act 
(the “Act”) grants to copyright own- 
ers certain exclusive rights. These 
rights include the right to make and 
distribute copies of the copyrighted 
work. These rights extend to the 
manner in which an idea is expressed 
but not to the idea itself. Thus, while 
it is possible to copyright a book 
about playing the piano, it is not 
possible to copyright the idea of play- 
ing the piano. 

A copyright owner is the author 
who creates the work. Pursuant to 
the “work made for hire” doctrine, 
where an employee-author creates 
a work as part of his/her employ- 
ment, the employer, not the em- 
ployee, will be the copyright owner. 
The work made for hire doctrine is 
not applicable to independent con- 
tractors. Copyright ownership is a 
property right, which can be assigned 
or licensed. 

The Act provides that any 
“copyrightable” work becomes 
copyrighted immediately upon being 
fixed in a tangible medium. The 
manner of fixing can be by writing, 


photograph, video, sound recording 
or electronically. The familiar copy- 
right notice (for example, “© 1999, 
Michigan State Medical Society”) is 
not required to create and protect 
the copyright. The notice does, how- 
ever, provide important procedural 
rights if infringement litigation en- 
sues. 

To be copyrightable, the work 
must be an original work. The 
degree of originality required is very 
slight. Such things as forms, 
common phrases and the like, are 
typically not copyrightable because 
of a lack of originality. Articles such 
as medical journal articles will likely 
satisfy the originality requirement for 
a copyright. 

There are exceptions to the ex- 
clusive rights of the copyright owner. 
One of the important exceptions is 
known as the “fair use defense.” Sec- 
tion 107 of the Act allows persons 
other than the copyright owner to 
make fair use of copyrighted works. 
To be a fair use the copying must 
be for certain statutorily defined 
purposes. These categories of per- 
mitted purposes have been strictly 
construed. A use may be a fair use 
if the purpose is for criticism, 
comment, news reporting, teaching, 


scholarship or research. Even if the 
use fits within one of the permitted 
categories, the Act requires a balanc- 
ing of four additional factors: (1) 
The purpose and character of the 
use, including whether such use is 
of a commercial nature or is for non- 
profit educational purposes; (2) The 
nature of the copyrighted work; (3) 
The amount and substantiality of 
the portion used in relation to the 
copyrighted work as a whole; and (4) 
The effect of the use upon the 
potential market value of the 
copyrighted work. 

Each case involving the fair use 
defense must be evaluated in light 
of its particular facts. Typically, 
where the purpose and character of 
the copying is of a direct commer- 
cial nature, such as the sale of 
copied articles, it is unlikely to be a 
fair use. Indirect commercial use, 
such as copying research articles for 
internal use to make a better prod- 
uct, will more likely satisfy the four 
fair use factors. Where the nature of 
the copyrighted work is more fac- 
tual/technical than literary/enter- 
tainment, for example, the use is 
more likely to be a fair use. Copying 
selected portions of the copyrighted 
work, rather than the entire article, 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare, managing editor, PO. Box 950, East Lansing, MI 48826-0950. 


8 MichiganMedicine September 1999 


would tend to favor a finding of fair 
use. 

In a case involving the Univer- 
sity of Michigan, Princeton Univer- 
sity Press v. Michigan Document 
Services, a divided Sixth Circuit 
Court of Appeals held that a com- 
mercial photocopy shop violated the 
copyright laws by collecting schol- 
arly articles into a “coursepack” 
which were copied and sold to 
students. Key factors in the Court’s 
decision were that the coursepacks 
were sold for profit and large 
portions of each individual article 
were copied. Despite being copied 
for a permitted purpose, teaching, 
the copying of the coursepacks failed 


to meet the other factors. 

In a case which relates more 
closely to your question, American 
Geophysical Union v. Texaco, Inc., the 
Second Circuit Court of Appeals 
held that the fair use criteria were 
not met by a scientist who photo- 
copied articles from a scientific jour- 
nal which he then placed in his 
personal research files. Texaco 
subscribed to three copies of the 
scientific journal and circulated 
those copies among its numerous 
scientific researchers. The scientist, 
who did not have his own subscrip- 
tion, copied selected articles for 
future reference. After balancing the 
four fair use factors, the Court held 
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insurance 
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Insurance is underwritten by the Auto Club Group Insurance Company and is 
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that the copying was not permitted 
as a fair use of the original articles. 

Based on these and other cases, 
it appears that copying medical jour- 
nal articles for distribution to others 
would not likely be held to be a fair 
use of the copyrighted article. The 
exclusive rights of the copyright 
owner, however, would not prevent 
the distribution of the original article 
to your colleagues. The permission 
of the copyright owner is only 
necessary to make additional 
photocopies of the article for distri- 
bution. . 


The author is senior partner with Kerr, 
Russell, and Weber, Detroit, yc; 
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Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain information. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


October 

1-2, Asthma and the Athlete. Lo- 
cation: Ypsilanti Marriot, Ypsilanti, 
MI. Contact: Joyce Robertson, Reg- 
istrar, Department of Medical Edu- 
cation, RO. Box 1157, Ann Arbor, 
MI 48106-1157; (734) 763-1400; 
(800) 800-0666 or fax (734) 936- 
1641. Approved for: 7.5 Category I 
credits. 


4-5, Update on Pulmonary and 
Critical Care Medicine. Location: 
Towsley Center, Ann Arbor, Michi- 
gan. Contact: Joyce Robertson, Reg- 
istrar, Department of Medical Edu- 
cation, RO. Box 1157, Ann Arbor, 
MI 48106-1157; (734) 763-1400; 
(800) 800-0666; or fax (734) 936- 
1641. Approved for: 14.5 Category 
I credits. 


8-9, Complementary Therapies in 
Clinical Practice: Evidence-Based 
Approach. Location: Towsley Cen- 
ter, Ann Arbor, MI. Contact: Joyce 
Robertson, Registrar, Department of 
Medical Education, PO. Box 1157, 
Ann Arbor, MI 48106-1157; (734) 
763-1400; (800) 800-0666; or fax 
(734) 936-1641. Approved for: 10 
Category I credits. 


14-16, Annual Michigan Radio- 
logical Society Meeting Fall Week- 
end Seminar. Location: Soaring 
Eagle, Mount Pleasant, MI. Con- 
tact: Joyce Robertson, Registrar, De- 
partment of Medical Education, PO. 
Box 1157, Ann Arbor, MI 48106- 
1157; (734) 763-1400; (800) 800- 
0666; or fax (734) 936-1641. Ap- 
proved for: 13 Category I credits. 
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15-17, Issues in Women’s Health. 
Location: Marriot Marquis, New 
York, NY. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; (303) 
798-9682; or fax (303) 798-5731. 
Approved for: 11 Category I cred- 
its. 


20, Measuring Treatment Out- 
comes in Women’s Mental Health. 
Location: University of Michigan, 
Auditorium I, School of Public 
Health, Ann Arbor, MI. Contact: 
University of Michigan, School of 
Public Health; (734) 936-1217. 
Approved for: 12 Category I cred- 
its (2 credits per session). 


21-23, Dermatology for the Non- 
Dermatologist. Location: Hyatt 
Regency, Cancun, Mexico. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; (303) 798-9682; or fax 
(303) 798-5731. Approved for: 11 
Category I credits. 


22, Blood Marrow Transplanting: 
Immunotherapy in the 21*t Cen- 
tury. Location: Towsley Center, Ann 
Arbor, MI 48106-1157. Contact: 
Joyce Robertson, Registrar, Depart- 
ment of Medical Education, RO. Box 
1157, Ann Arbor, MI 48106-1157; 
(734) 763-1400; (800) 800-0666; or 
fax (734) 936-1641. Approved for: 
6 Category I credits. 


22-24, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Tropicana, Las Vegas, NV. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; (303) 798- 
9682; or fax (303) 798-5731. Ap- 
proved for: 11 Category I credits. 


23-24, Coronary Heart Disease 
Update. Location: The Swan, Or- 
lando, FL. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; (303) 
798-9682; or fax (303) 798-5731. 
Approved for: 11 Category I cred- 
its. 


27, Care of the Terminally Ill Pa- 
tient. Location: Towsley Center, 
Ann Arbor, MI. Contact: Joyce 
Robertson, Registrar, Department of 
Education, PO. Box 1157, Ann Ar- 
bor, MI. 48106-1157; (800) 800- 
0666; or fax (734) 936-1641. Ap- 
proved: 6 Category I credits. 


28-30, Managing Respiratory Dis- 
eases. Location: Grand Beach Re- 
sort, St. Thomas, USVI. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; (303) 798-9682; or fax 
(303) 798-5731. Approved for: 11 
Category I credits. 


29-31, Neurology for the Non- 
Neurologist. Location: The 


EDUCATIONAL OFTPoRgTUNTTIES 


Phoenician, Scottsdale, AZ. Con- 
tact: Linda Main, Meetings Coordi- 
nator, Medical Education Resources, 
1500 West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; (303) 798-9682; or fax 
(303) 798-5731. Approved for: 11 
Category I credits. 


31-November 5, Advances in Di- 
agnostic Radiology & Advanced 
Radiology Life Support Course. 
Location: Loews Ventana Canyon 
Resort, Tucson, Arizona. Contact: 
Mayo School of Continuing Medi- 
cal Education, Postgraduate 
Courses, 200 First Street SW, Roch- 
ester, MN 55905; (800) 323-2688; 
or fax (507) 284-0532. Approved 
for: 29.5 Category I credits. 


November 

3, Perinatal Network Conference 
XV. Location: Fetzer Center, West- 
ern Michigan University. Contact: 
Wendy Finsterwald-Watts, RNC; 
(616) 341-6232. Approved for: 6 
Category I credits. 


4-6, Dermatology for the Non- 
Dermatologist. Location: Hyatt 
Regency, Aruba. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category I credits. 


5-7, Managing Respiratory Dis- 
eases. Location: Charleston Place, 
Charleston, SC. Contact: Linda 
Main, Meetings Coordinator, Medi- 


cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved: 11 
Category I credits. 


11-12, Advances in Psychiatry X1. 
Location: Towsley Center, Ann Ar- 
bor, MI. Contact: Joyce Robertson, 
Registrar, Department of Medical 
Education, RO. Box 1157, Ann Ar- 
bor, MI. 48106-1157; (800) 800- 
0666; or fax (734) 936- 1641. Ap- 
proved: 12 Category | credits. 


12, Women’s Health Conference. 
Location: Radisson, Kalamazoo, MI. 
Contact: MSU/KCMS CME De- 
partment; (616) 337-4611. Ap- 
proved: 7 Category | credits. 


12-14, Issues in Women’s Health. 
Location: Boca Raton Resort, Boca 
Raton, FL. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved: 11 Cat- 


egory I credits. 


17, Multidisciplinary Women’s 
Health Programs and Quality of 
Care. Location: Auditorium I, 
School of Public Health, School 
of Public Health, University of 
Michigan, Ann Arbor, MI. Contact: 
University of Michigan, School of 
Public Health; (734) 936-1217. 
Approved for: 12 Category I cred- 
its (2 credits per session). 


18-20, Neurology for the Non- 
Neurologist. Location: The Westin 


Resort, St. John, USVI. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category I cred- 
its. 


19, Parkinson’s Disease Update. 
Location: Towsley Center, Ann Ar- 
bor, MI. Contact: Joyce Robertson, 
Registrar, Department of Medical 
Education, PRO. Box 1157, Ann Ar- 
bor, MI 48106-1157; (800) 800- 
0666; or fax (734) 763-1400. Ap- 
proved for: 6 Category I credits. 


19-21, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Disney’s Boardwalk, Orlando, 
FL. Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory I credits. 


19-21, Coronary Heart Disease 
Update. Location: Tropicana, Las 
Vegas, NV. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category I credits. 
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Petoskey 
Harbor Springs 
Boyne City 


14 championship courses — with 
many rated among the best in 
the country — make this area of 
Northwest Michigan the ideal 
place to meet. Along with 
Michigan’s finest golf, a combined 


Deep in your mee 115,000 sq. ft. of meeting space 
5 


adapts to large or small groups. 


wouldn't you rather Please call for FREE BROCHURES 
meet Up North? on golf packages or 2 


meeting facilities. 
Or visit our website. BOYNE 


wt Setienaly are ou det things rolling. | 
{ Well\e 1-800-845-2828 


www.boynecountry.com 


Petoskey~Harbor Springs~Boyne Country Visitors Bureau 


Looking for a Safe Investment? 
Viatical Settlements Offer: 


e Fixed Returns of 24% or more 


¢ Guaranteed 
¢ No Market Risk 
e Insured 


PM Associates 800-4 
4121 Okemos Road, Suite24 5] 7-3 
Okemos, MI 48864 
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(Sreazan 


body, mind 
and spirit 


ST JOHN. 


O! Health System 
We're answering the call 


St. John Transplant Specialty Center 


At St. John Transplant Specialty Center, we treat the whole person. 


And as the first metropolitan Detroit hospital to perform a laparoscopic 
donor nephrectomy, St. John is leading the way in kidney, pancreas and 
combined kidney/pancreas transplants. Our success rates are among 


the highest in the country. For more information, call (313) 343-3047. 


Stop 
J UGGLIN G. 


Airlouch Cellular can help you get everything 


Endorsed by: 


you need to do and everything you want to do, 
done. Take the stress out of your juggling act. 


AirTouch Cellular offers Michigan State 


Medical Society members and their employees 


special rates on their cellular service. Stop by the 
AirTouch Sales & Service Center or Authorized 
Agent near you. 


AIRTOUCH 


It could change your life> 


1-800-AIRTOUCH 


Every time you use your phone in your home market, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 


Colonial Valley Software , Inc. 


The first choice in billing systems for the medical practice. 


‘CVS a] 


’ »® 
Complete Systems Incute LeCtronic Pegboard 
e Equipment For Windows 
e Software 
e On Site Training y 
e Installation fo | 
. gf Upgrade to 
e 24 Hour Online Support i Ao pete 
Prices Start Below $10,000 Pegboard For 
yreret 0) Windows 
A FREE! * 
“The Latest Technology ? 


& t 
With Old Fashioned Service.” ompvian 


Visit our website at (800) 359-1002 (810) 733-6070 


www.colonialvalley.com 3398 S. Dye Road Flint, Michigan 48507 


*Offer available only to Lectronic Pegboard DOS users. 
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Finally there's an insurance company that 
bends over backwards to save you money 


At PHICO Capital Markets, we approach 
things from a more flexible perspective. 
We work closely with physicians to create 
partnerships that allow us to personalize 
insurance programs and save you money. 
We combine state of the art coverage 
options with outstanding risk manage- 
ment and customer service to deliver real 
added value to your insurance program. 
Best of all, we're part of the PHICO 
group of companies, which means you'll 
enjoy all the benefits of working with 
one of the nation’s leading healthcare 


insurance specialists. 


Competitive rates. Flexible coverages. 
Innovative programs. Outstanding server. 
It all adds up to a commitment to reducing 


your insurance costs. 


.PHICO 


TUE EATUETET ‘CAPITAL 
ommme VIARKETS 


888.310-7797 * www.phico.com 


Insurance for the Independent- Thinking Physician 


$.\") MICHIGAN STATE MEDICAL SOCIETY 
y the Voice of 14,000 Michigan Physicians 


The misston of the Michigan State Medical Soctety 1s to promote a 
health care environment which supports physicians in caring for and 
enhancing the health of Michigan citizens through science, quality 
and ethics in the practice of medicine. 


Phone: 517-337-1351 

Member Services Hotline: 800-914-6767 
Fax: 517-336-5797 

msms@msms.org 

www.msms.org 


120 West Saginaw Street, East Lansing, MI 48823 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


= 
= 
= 
= 
= 
= 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 


Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


MICHIGAN PAIN MANAGEMENT CONSULTANTS, P.C. 


Riad G. Khoury, M.D. 
SPECIALIZING IN SPINAL CORD STIMULATION, : y . ; 
IMPLANTABLE INFUSION SYSTEMS, AND FIBEROPTIC MYELOSCOPY Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


Consultants in Acute, Chronic and Cancer Pain nn H. Trav M.D 
Management, Spinal Cord Stimulation, Implantable ermine aw 


é , : Member, American Pain Society 
Infusion Systems, and Fiberoptic Myeloscopy. Member, American Achiemy of Pain Management 


Patients may be scheduled for the evaluation and 
treatment of chronic benign and cancer pain 
management Monday through Friday, 8:00 a.m. to 4:00 
p.m. at: 


Jeffrey J. Kirouac, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Providence Hospital Pain Control Center 
22301 Foster Winter Drive 
Second Floor 
Southfield, Michigan 48075 F ; : : 
Office (810) 424-3186 * Fax (810) 424-3460 Affiliated with Northland Anesthesia Associates, P.C. 
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= Because this is no place 
_ for a doctor to operate. 


e Medical Protective Company. 


Our practice management teams are U 

hands-on professionals dedicated to 2 MANAGEMENT 
refining and maintaining the highest cecal 

standards for growth and profitability 

in your medical practice. 6410 Alpine Avenue, Suite D 


. : Comstock Park, MI 49321-9721 
Please, call.and introduce yourself. 


We always have time to meet with Flone (616) 222-280! 
i Pax (616) 222-9904 
interesting people. 


Attention: 
All M.D.’s and D.O.’s: 


IDWEST 
fe)'ace7\eam Are you looking to purchase a new home? 


GO WV & te A. 
Midwest Mortgage Group 
can get you into a home with 


NO MONEY DOWN & NO PMI! 


This program was designed especially for you! 


Call Midwest Mortgage Group for more details 


(888) 646-0000 
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Serenity In A Maels 
OF Exposure 


When the world is at its most ominous, Stratton, 
Cheeseman & Walsh is there to provide coverage 
from even the most threatening storm. 

As the leader in professional liability, we have built 
a reputation for over twenty years defending your 
good name within the medical community. Our 
expanded range of services allows you to make 
sound insurance decisions to meet your business 
and personal needs with a single call to a trusted 
ally. Let us provide safe refuge from the storm of 
uncertainty that defines the world we live in today. 
In the Lansing Area, call 517-351-5780. 


Long distance, 1-800-968-4929. 


The endorsed insurance agency of the 
Michigan State Medical Society 
Stratton 


Cheeseman 
& Walsh, Inc. 


. professional liability > home - life 


At the same time, resident members are rep- 
resented on MSMS committees and the major 
MSMS policy-making body; the House of Del- 
egates. The MSMS-RPS Governing Council 
and other interested members meet every other 
month to discuss recruitment, educational pro- 
grams, and resolutions to be submitted to state 
and national meetings for action, among other 
items. 


National Impact 

Participation in the MSMS House of Del- 
egates and the AMA Resident and Fellow Sec- 
tion annual and interim meetings 
has been steadily increasing, with 
Michigan residents submitting 
and testifying on resolutions and 
serving on reference committees. 

Six resident members attended 
the AMA Interim Meeting in 
December 1998, held in Hono- 
lulu, Hawaii. A resolution to 
prohibit the misuse of DEA 
numbers, submitted by Christine 
Petricek, MD, and Rachel Vidal, 
MD, (1998 MSMS RPS chair) 
both from the University of Michi- 
gan, was adopted by the AMA- 
RPS. 

Several residents were able to 


attend the AMA National Lead- 
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their presence known at the local, state 
! Band national levels this year. Member- 
ship in the MSMS Resident Physician Section 
(MSMS-RPS) provides a forum for sharing ideas 
with resident colleagues, learning about health 
care outside the clinical setting, developing lead- 
ership skills, and influencing state and national 
policy by joining forces with other residents. 


Resident Section Provides 
Forum, Education 


ership Conference, “Meeting the 
Challenges of the Twenty-first 
Century” held in Phoenix in 
March. MSMS RPS Governing 
Council members Joshua 
Helman, MD, Detroit Medical 
Center, Partha Nandi, MD, Uni- 
versity of Michigan, Christine 
Petricek, MD, University of 
Michigan, Biren Shah, MD, Wil- 
liam Beaumont-Royal Oak, and 
Araba Afenyi-Annan, MD, Uni- 
versity of Michigan, all attended. 

At the AMA 1999 Annual Meeting held in 
June in Chicago, Michigan was represented by 
six resident members: Araba Afenyi-Annan, 
MD, Todd Hertzberg, MD, Christine Petricek, 
MD, Partha Nandi, MD, Steve Chen, MD, all 
from University of Michigan, and Shahram 
Lotfipour, MD, Henry Ford. Although the 
Michigan Section did not submit any resolu- 
tions at this meeting, they were able to partici- 
pate in several lively debates. Some issues 
included: collective bargaining, debt burden on 
young physicians and their opposition to the 


Federation of State Medical Board’s (FSMB) 


Joshua Helman, MD, RPS past-chair (left), and Biren Shah, MD, RPS 
chair (right), with Nancy Dickey, MD, AMA president, at the March 1999 


AMA National Leadership Conference. 


Biren Shah, MD (left), RPS chai 


recommendation that residents complete at 
least three years of training before they can 
obtain an unrestricted license. They also 
debated their opposition to the FSMB’s 
recommendations calling for medical students 
and unlicensed residents to be reported to state 
licensing boards. 


Business Education 

Beyond participating in these important 
national and state meetings, the MSMS-RPS 
is currently sponsoring and planning an educa- 
tional session for residents and practicing 
physicians to be held during the 1999 Annual 
Scientific Meeting. The session, “Business 
Degree Programs for Physicians Leaders,” will 
feature a panel discussion among four physicians 
who have obtained an advanced degree while 
maintaining their practice. Those attending will 
be able to hear their unique perspective on their 
experience, the benefits of receiving the degree, 
and what to look for when choosing a program. 
During the session, representatives from 11 
programs, including the University of Tennes- 
see Physician Executive MBA program, the 
American College of Physician Executives 
program, and the University of Michigan School 
of Public Health Management and Policy 
program, will be present to answer questions 
and distribute information on their respective 
programs. 


Newly Elected Leaders 
The MSMS-RPS recently 
elected its 1999-2000 Governing 
Council Members: Biren A. 
Shah, MD, William Beaumont 
Hospital Royal Oak, chair, 
Araba Afenyi-Annan, MD, Uni- 


versity of Michigan, vice-chair, 


r; Cathy O.Blight, MD, MSMS past-presi- Chris Petricek, MD, University 
dent; Joshua Helman, MD, RPS past-chair; and Kevin A. Kelly, MSMS 


managing director, take a break for a photograph during a reception at 
the March 1999 AMA National Leadership Conference. 


of Michigan, secretary, Lynn 
Chen, MD, treasurer, University 
of Michigan, Joshua Helman, 
MD, Detroit Medical Center, immediate past 
chair. At large members include Andrew Jeffers, 
MD, University of Michigan, Peter Watson, 
MD, Henry Ford, Shahram Lotfipour, MD, 
Henry Ford and Steve Chen, MD, University 
of Michigan. 

For more information about MSMS-RPS or 
if you would like to be added to the RPS email 
list serve, please contact Kimberly Gools at 


(517) 336-5763 or kgools@msms.org. > 


The author is chair of the MSMS RPS Section. 


Christine Petricek, MD, RPS secretary (left), 
and Araba Afenyi-Annan, MD, RPS vice chair 
(right), meet at the AMA annual meeting. 
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SBLOnTHICS UPDATE 


r 
: 


A Time for Change. 


Ethics Conference Reexamines Character, Integrity : 


By Ahmad Abdul-Qadir 


“What sort of 
person do we 
wish to become 
as we practice?” 
—Howard A. Brody, 
MD, PhD 


oward A. Brody, MD, PhD, chair, MSMS 
Committee on Bioethics, has seen a 
dramatic increase in physician interest for 
the type of deliberations that have come to 
characterize the annual MSMS Mackinac Island 


Conference on Bioethics. 


“When we talk about ethics, we too often 
ask, ‘what are the rules or principles that tell us 
what to do?’ and too seldom ask, ‘what sort of 
person do we wish to become as we practice? 
What does it mean to be a physician of excel- 
lent character?’ But, when I go around and give 
talks to physicians and invite them to reflect 
on those questions, I find that practitioners to- 
day are hungry for that sort of discussion. This 
event provides an environment conducive to 
inviting participants to think seriously about 
these questions,” said Doctor Brody. 


A New Focus 

For three days in October, far from the ca- 
cophony of everyday business, physicians and 
health care scholars from around the country 
will gather to reflect on the essence of integrity 
and ethics in medicine. The 3? Annual MSMS 
Mackinac Island Conference on Bioethics, held 
October 15-17 in Northern Michigan, will be a 
time for personal reflection and growth. 

Inaugurated in 1997, the Conference on Bio- 
ethics, has been received as one of the premier 
opportunities for exchanging insightful and pro- 
vocative ideas related to medical ethics. The 
first event centered on physician-assisted sui- 
cide, the second conference discussed both 
managed care and genetics. This fall, partici- 
pants will focus on health care reform. 

James E. Waun, MD, vice chair, MSMS Com- 
mittee on Bioethics, believes that physicians 
must understand bioethics as an ever-evolving 
continuum of reasoning and exchanging infor- 
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mation. “It is my hope that phy- 
sicians will come to appreciate 
bioethics as a deliberative process 
that requires careful thought and 
reflection, where there are often 
good reasons to choose more than 
one pathway to address ethical 
dilemmas,” said Doctor Waun. 
He believes that physicians must 
reach beyond immediate ideologi- 
cal differences in order to build more a mean- 
ingful exchange. “Where physicians sometimes 
seem to think that their particular focus or 
stance on an ethical question is the only one 
possible for them given their value system, | 
hope that they understand that thoughtful and 
conscientious people can disagree and, what’s 
more, that they can enter into constructive dia- 
logue with those whom they disagree with,” he 
said. 


Changing the Discourse 

Doctor Brody, who is also the director of the 
Center for Ethics and Humanities in the Life 
Sciences, and professor of Family Practice and 
Philosophy at Michigan State University, has 
been instrumental in the Mackinac Island con- 
ference since its inception. In clinical practice, 
in the classroom, and in hundreds of papers and 
lectures, Brody has been successful in generat- 
ing critical thinking amongst physicians con- 
cerning the issues that affect the profession the 
most. 

“T hope that our conference can make a dif- 
ference by changing the way that physicians 
react to government and industry efforts to ‘take 
control’ of the health care scene. The way we 
tend to react now, a lot of issues end up getting 
jumbled together. What is good for our patients, 
what is good for us financially, and what we vis- 
cerally like or don’t like all get equal billing. I 
hope that in the future we will all be able to 
better sort out these respective elements and 
then place special emphasis on reactions based 


on the preservation of profes- 
sional integrity,” Doctor Brody 
said. 


Answering the Difficult 
Questions 

One of the speakers, Matthew 
K. Wynia, MD, MPH, is the 
director of the Section on Man- 
aged Care Ethics at the American Medical As- 
sociation. “What is a legitimate way to decide 
what benefits insurers will and will not cover?” 
asked Doctor Wynia. At the October event 
Doctor Wynia will present “What is Our Prod- 
uct and How Should it Be Rationed? The Case 
of Health Care Resource Allocation.” 

“Health care is an odd business, because 
when we talk about resource allocation we are 
really talking about rationing, and when it 
comes to one’s health, who is to decide what 
care that patient can and cannot have access 
to?” asked Doctor Wynia. “In order to ask a 
physician to ration care at a patient’s bedside, 
the patient must trust the physician. Our cur- 
rent health care system is methodically eroding 
that trust. It is critical for both physicians and 
patients to buy into whatever benefit system 
exists. If the patients do not believe in the sys- 
tem then it cannot last for very long,” said Doc- 
tor Wynia. 

Another featured speaker, Stephanie J. 
Woolhandler, MD, MPH, is an associate pro- 
fessor of medicine at the Harvard Medical 
School. She will present the “Failure of Market 
Medicine.” “Market medicine has failed eco- 
nomically and socially as it has been unable to 
provide care for the disadvantaged. The biggest 
failure, however, is on the ethical level as pa- 
tients are viewed as commodities,” said Doctor 


Woolhandler. 


Integrity in Medicine 
“A sick person is not a product line or a loss 
on a balance sheet. A capitated HMO sees a 


MSMS Committee on Bioethics Chair Howard A. Brody, MD, PhD, 
addressing physicians at last year’s conference on Mackinac Island. 


high-cost patient as a money loser, putting pres- 
sure on physicians to shun the sick or chroni- 
cally ill, and that is profoundly disturbing,” said 
Doctor Woolhandler. Growing up in the sub- 
urbs of New Orleans exposed her to the injus- 
tices of economics in the United States. In 1986, 
she founded “Physicians for a National Health 
Program,” a network of 7,000 physicians and 
other health care workers across the country 
that support universal access to health care. 

Doctor Waun believes that that physicians 
and society at large have incredibly broad is- 
sues lying ahead. “The biggest dilemma is that 
nobody, not the medical profession, the public, 
or individual citizens, have a clear idea of what 
constitutes integrity in medicine. Without 
knowing what does or does not compromise the 
profession’s integrity, it is impossible to know 
what steps to take when addressing the impor- 
tant questions relating to medicine and health 
care. It is this type of discussion that I hope to 
initiate at the Mackinac conference,” said Doc- 
tor Waun. 

The event has been approved for up to 10 
Category I CME credits. For more information 
or to register for the MSMS Mackinac Island 
Conference on Bioethics contact David Fox at 


(517) 336-5741 or dkfox@msms.org. ® 


The author is a communications specialist at 


MSMS. 


“In order to ask 
a physician to 
ration care ata 
patient’s bedside, 
the patient must 
trust the 
physician. Our 
current health 
care system is 
methodically 
eroding that 
trust.” 

— Matthew K. Wynia, 
MD, MPH 
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CUVER STORY 


EXPERIENCE 
CME EXCELLENCE 


Michigan State Medical Society 


134% Se 


November 3, 4 & 5, 1999 
The Ritz-Carlton, Dearborn 
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 Mickiaan State Medical Society. 


134th ANNUAL 


Choices, Education, Stimulation, Curiosity, 


Convenience, Networking, Quality, 


Technology, and Exhibits , 


By ae te 


eaching new heights in the final year of the millennium, 

the 134'* MSMS Annual Scientific Meeting (ASM) fea- 
tures cutting-edge medical education programs, a world-renowned 
physician speaker, special events, and an informative array of 
vendor exhibits. Physicians can choose from an interesting mix of 
37 continuing medical education (CME) programs chosen to meet 
the needs of both primary care physicians and specialists, accord- 


ing to event co-chair Evangeline J. Spindler, MD. 
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hat’s new this year at the ASM? 
For the first time in its history, the 
Wayne County Medical Society will 
present the William Beaumont Lec- 
ture at the ASM. 

World-renowned cardiac surgeon and medi- 
cal pioneer Denton A. Cooley, MD, will give 
the lecture and serve as the ASM keynote 
speaker. Doctor Cooley performed the first suc- 
cessful human heart transplant in 1968, and 
then the first artificial heart transplant in 1969. 
His lecture is titled, “From Cardiac Transplan- 
tation to Limited Access Cardiac Surgery: A 
Saga.” It will be held the second day of the con- 
ference at noon. 

Doctor Cooley earned his medical degree in 
1944 from Johns Hopkins University School of 
medicine with highest honors and Alpha 
Omega Alpha. Upon completing his medical 
training, he served on the full-time medical fac- 
ulty of Baylor College of Medicine from 1951 
to 1969. In 1969, he left the university to be- 
come Chief Surgeon at the newly created Texas 
Heart Institute. 

Doctor Cooley has contributed to the tech- 
niques for repair and replacement of diseased 
heart valves and is widely known for his pio- 
neering surgical treatment of cardiac anoma- 
lies of infants and children. Amazingly, he and 
his team have performed more than 95,000 
open-heart procedures at the Texas Heart 
Institute in Houston. Doctor Cooley believes 
his major accomplishment has been the creation 
of the Texas Heart Institute and developing a 
school of surgery. More than 600 surgeons are 
members of the Cooley Surgical Society. 

Doctor Cooley has been decorated with more 
than 100 honors and awards, including honor- 
ary degrees from 8 universities, for his accom- 
plishments and service worldwide to the medi- 
cal profession. Among his awards are the Medal 
of Freedom, the nation’s highest civilian award, 
presented in 1984 by President Reagan, and the 
National Medal of Technology, presented this 
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year by President Clinton in 1999. 

“It’s an honor and a privilege for the Michi- 
gan State Medical Society to be able to accom- 
modate the William Beaumont Lecture and the 
legendary Doctor Cooley,” said Krishna K. 
Sawhney, MD, President of MSMS. “This is 
truly a unique opportunity for physicians to hear 
inspirational words from one of the greatest 
physicians of our time.” 


A Wide Range of CME Programs 

We’ve gone to great lengths to present high- 
quality programs on advances in medicine and 
important controversial issues,” Doctor 
Spindler said. “The programs will be of interest 
to primary care physicians and a wide range of 
specialties.” 

Event co-chair Kamran S. Moghissi, MD, 
said content and past performance of speakers 
were carefully weighed. “When we’re compet- 
ing with other national and local medical 
programs, we need to be creative and attentive 
to physicians needs to keep our attendance up,” 
Doctor Moghissi said. “We’ve been successful 
in the past three years in increasing attendance 
by improving our program each year.” 

With 37 CME programs to choose from, each 
half-day session provides three CME credits. 
Each program features several speakers. Physi- 
cians attending all three days can receive up to 
19 CME credits, an excellent value and a 
convenient opportunity within a short, three- 
day period to stay current. Physicians may 
receive the maximum 20 credits by attending 
six half-day programs and the breakfast plenary 
sessions on Thursday and Friday. 


The Computerization of Medicine 
Computer/informatics expert Pierre Pincetl, 
MD, from the University of Utah in Salt Lake 
City will speak at the Friday session about “Data 
Needs in Health Care Delivery/Impact on Com- 
puter-Based Patient Records.” Doctor Pincetl 
brings a national perspective to the movement 


Live Demonstrations—Brian Roth, MD, Bloomfield Hills, (left) demon- 
strates electrophysiologic diagnosis of occupational injuries on course 
director Kevin K. Florek, DO, Oxford, during “Diagnosis and Treatment of 
Occupational Injuries” at last year’s ASM. 


towards computerization of medicine. He'll dis- 
cuss many of the computer technology issues 
that physicians must address in the first decade 
of the new millennium. 


The following are samples of the wide vari- 

ety of CME programs offered: 

mg “Overcoming Stress and Burnout: Stress- 
Busters for Physicians and Spouses” 
Physicians can suffer severe stress due to 
a medical liability lawsuit or job burnout, 
often with no place to turn for help. Tho- 
mas C. Payne, MD, will announce the 
creation of a new program in Michigan, 
called the Physician Support Program. The 
program will help reduce the impact of stress 
on the personal and professional lives of 
physicians during difficult times, according 
to Doctor Payne. Similar programs have been 
developed in Washington and Oregon. 
Spouses are invited to this program. 

mg “Controversies in Pain Management” This 
course will discuss psychological issues asso- 
ciated with pain, use of opiates and pain 
medications, predicting surgical outcomes 
with psychological testing, and new high- 


tech ways to treat pain. A 
significant body of pain man- 
agement literature suggests 
that opiates can be used on 
a long-term basis with certain 
patients without addiction 
problems, according to 
presenter Todd E. Lininger, 
MD, of North Oakland Pain 
Management Services. Also, 
he warns that the consumer 
trend toward supporting 
“pain treatment acts,” which 
advocate for a wider use of 
opiates as painkillers, may set 
the stage for lawsuits against 
physicians for “under- 
treating” pain. High-tech 
methods of treating pain to be discussed will 
be spinal cord stimulation and intrathecal 
therapy, the latter offering exciting new ways 
to block pain. 


mw “Pain Management and Hospice Care” 


Topics under discussion will be use of medi- 
cations to manage pain, control of non- 
pain symptoms (agitation, itching, nausea, 
restlessness, shortness of breath), and deter- 
mining appropriateness for admission to 
hospice care. “Physicians generally admit 
patients for hospice care too late,” says Tom 
George, MD. “Average length of hospice care 
in Michigan is about twenty days despite the 
fact that most insurance carriers provide a 
six-month benefit.” 


mg “The Management of Chronic Pain” The 


chronic disease management model will be 
applied to pain management. “It’s helpful to 
explain chronic pain as being similar in many 
ways to chronic diseases such as diabetes, 
hypertension, or asthma,” said Fred Davis, 
MD, of Michigan Pain Consultants. “We ac- 
knowledge that the condition is something 
we can’t cure but is managed over a 
continuum. The goal is to keep symptoms 


“We've gone 
to great 
lengths to 
present high- 
quality 
programs on 
advances in 
medicine and 
important 
controversial 
issues.” 


—Evangeline 
Spindler, MD, ASM 


Co-chair 
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“It’s an 

honor and a 
privilege for the 
Michigan State 
Medical Society 
to be able to 
accommodate 
the William 
Beaumont 
Lecture and 

the legendary 
Doctor Cooley.” 
—Krishna K. 
Sawhney, MD, 
President of MSMS 


managed at an optimum level of care and to 
avoid major spikes that can cause emergen- 
cies.” This model also will be applied to the 
treatment of fibromyalgia and headache. 
Then outcomes of advanced pain interven- 
tions (spinal stimulation and implantation of 
morphine pumps) will be discussed. 

gm “Headache, Allergy and Sinusitis” Donald 
Stevenson, MD, Scripps Clinic, San Diego, 
will discuss the relationships between aller- 
gies and various types of headache. Michael 
R. Simon, MD, will then describe the evalu- 
ation of sinusitis using history, physical, and 
radiological examinations. Diagnosis and 
treatment will be discussed. The surgical 
management of sinusitis with functional 
endoscopic sinus surgery will be presented 
by Robert Stachler, MD. He will discuss when 
to refer a patient for surgery and will explain 
the procedure. 

mg “Life and Death Issues in Bioethics” 
Audience participation will be encouraged 
in this “very interactive” current-issue 
discussion, says Evangeline J. Spindler, MD. 
First, ethical assisted-fertility technology will 
be discussed. Related topics include issues 
of selective reduction, genetic selection, 
embryo freezing and caretaking, and gender 
selection. Second, physician-assisted dying 
will be revisited. Physicians will talk about 
various ways to help both pediatric and adult 
patients and families deal with the process 
of dying. The concepts of pain and suffering, 
consent for the incompetent and never 
competent, and terminal sedation will be 
addressed. The differences between 
physician-assisted dying, physician-assisted 
suicide, and euthanasia will be discussed. 


Special Events for a Change of Pace 


In addition to CME programming, the ASM 


provides many extracurricular activities of prac- 


tical and social interest. 
On Wednesday, there are two special 
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programs of general interest: “Estate Planning 
for Physicians and Business Degree Programs 
for Physicians.” 

Estate Planning: “Special Problems and 
Opportunities” will feature Curtis DeRoo, JD, 
a partner in the law firm Kerr, Russell, and We- 
ber, Detroit. The first topic to be discussed will 
be avoiding probate court involvement in the 
transfer of assets to reduce inheritance tax 
consequences. The other topic will discuss 
distribution of assets to reduce federal tax 
liability. 

“This is a perennially popular seminar with 
physicians because it considers their special 
investment needs,” said MSMS Foundation 
Executive Director Judy Marr. “It takes into 
account physicians’ liability exposure and the 
need to shield assets.” Open to all physicians, 
this seminar also will be presented on Thurs- 
day. 

Another program of general interest is “Busi- 
ness Degree Programs for Physicians,” spon- 
sored by the Resident Physician Section of 
MSMS. This informative session is an opportu- 
nity to hear from four physician leaders who 
have earned business degrees while working full 
time. They will present their perspectives on 
the reasons for their decision, the advantages 
of having a business degree in this health care 
environment, and what to look for in choosing 
a business degree program. 

Speakers will include Arthur Porter, MD, 
president and chief executive officer of the 
Detroit Medical Center; Babu Paidipaty, MD, 
director of critical care at St. Mary Hospital, 
Livonia; Ira H. Mickelson, MD, ob/gyn at the 
Detroit Medical Center; and Sheila Sawyer, 
MD, MMM, CPE, FACPE, medical director of 
Integra Health, Iowa. 

Representatives from 10 business programs 
in Michigan and other states will be available 
to provide information about their programs. 
“As physicians seek leadership roles, they may 
need new skills and education beyond their 


medical training,” 
said Biren Shah, 
MD, chair of the 
MSMS Resident 
Physicians Sec- 
tion. “The RPS is 
proud to bring 
information about 
business degree 
programs to this 
major MSMS edu- 
cational event.” 

Several spe- 
cialty societies will 
meet during the 
ASM. The Michi- 
gan Society of 
General Surgeons, 
the Michigan 
Allergy and 
Asthma Society 
and the Michigan Society of Colon and Rectal 
Surgeons all plan business meetings. For the 
second consecutive year, the Michigan Occu- 
pational and Environmental will hold its 
annual dinner and lecture in connection with 
the ASM. Also holding their annual meeting 
in conjunction with the ASM is the Michigan 
Infectious Disease Society. On Friday afternoon, 
take advantage of the opportunity to meet col- 
leagues in your specialty at a “lunch with your 
peers” event. 

Again this year, alumni of the Wayne State 
University and University of Michigan medical 
schools will have the opportunity to meet old 
friends and new associates at receptions and 
dinners on Wednesday and Thursday evenings. 

Consult your ASM program for the times of 
these events of special interest: County Execu- 
tive Directors Luncheon, Michigan Society of 
General Surgeons meeting, the Wayne State 
University Medical Association Alumni dinner, 
the Specialty Society Presidents Luncheon, the 
Michigan Occupational and Environmental 


Provocative Discussion—Physicians listen intently to a seminar at the 1998 ASM. 


Medical Association Meeting, the MSMS 
Women’s Caucus, the University of Michigan 
Health System reception and dinner, the HMO 
Medical Directors Luncheon, the Michigan 
Allergy and Asthma Society meeting, and the 
Michigan Society of Colon and Rectal Surgeons 
meeting. 


... And, Of Course, Visit the Exhibits 
In addition to special events, a wide array 
of exhibitors will be available to provide infor- 
mation on business and personal services for 
physicians. Take time away from the meetings 
and seminars to talk to exhibitors and see what’s 
new in the marketplace. This is a convenient 
opportunity to scout for products and services 
you need in your practice. - 


The author is an Okemos-based freelance writer. 
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Profile in Partnership 


MSMS Leaders Accorded Highest AMA Executive Honor 


By Claudia Skutar 


the AMA.” 


The pair, who have shared MSMS executive 
leadership roles for 12 years, have contributed 
“substantially to the goals and ideals of the 
medical profession,” according to the 350,000- 


AMA Board Chair Randolph D. Smoak, Jr., MD, highlights the achievements of Wil- 
liam E. Madigan, Executive Director of MSMS, and Kevin A. Kelly, Managing Direc- 
tor of MSMS, during the presentation of the Medical Executive Achievement Award 
at the AMA's interim meeting in June. 


member AMA. That partnership has been a key 
to Madigan and Kelly’s success in building 
MSMS identity and strength on behalf of its 
physician members. 

And yet, Madigan and Kelly’s egalitarian 
work style has allowed them to direct all of their 
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SMS Executive Director William E. attention to growing the various 
Madigan and Managing Director Kevin 
A. Kelly recently received the AMA's of maintaining position, as so 
prestigious Medical Executive Achievement °fte happens between leaders in 


Award. AMA Board Chair Randolph D. Smoak, organizations. It’s innovative 


parts of MSMS, rather than 


diverting energies to the politics 


thinking at a time when doctors 


Jr., MD, said as he presented it, “This is ultimately most need it to position them- 
the highest honor any individual can receive from ‘¢!ves in the marketplace. 


Collaboration has become 

increasingly important to physi- 

cians as government regulations 
have tightened their stranglehold and managed 
care organizations have hammered away at phy- 
sician autonomy. What better place for physi- 
cians to find a collaborative model than in the 
two executives running their own advocacy 
organization? 

“Michigan physicians and their patients are 
fortunate to have these two dynamic and dedi- 
cated leaders,” said MSMS President Krishna 
K. Sawhney, MD. “Doctors are joining because 
they see MSMS as an efficient, effective and 
pertinent organization.” 

In fact, under Madigan and Kelly’s leader- 
ship, MSMS membership has grown 47 percent, 
from 10,000 to 14,700, in a dozen years. It’s at 
an all-time high and is growing at a time when 
most other medical societies in the country are 
losing members. Several of the thousand-plus 
physician delegates and medical society execu- 
tives who applauded the duo’s award at the 
AMA’s June meeting have, at various times, 
asked Madigan or Kelly to detail MSMS meth- 
ods in building membership. 

“Bill and Kevin epitomize the best of every- 
thing we like to have in our executives—su- 
perb quality, great accessibility and friendliness 
in their recognition,” said AMA Speaker of 
the House Richard E Corlin, MD. “They are 
setting a standard for everyone.” = 
The author is an executive liaison at MSMS. 
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Shattering the Glass Ceiling. 


Leadership, Involvement Enable Women Physicians 
to Overcome Obstacles and Succeed } 
By Kathleen Farvell 
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ver 100 years ago, the courage of a 23- and concerns; and are participat- 


year-old woman forever changed the way 


ing in a meaningful way in medi- 
cal practice, government, 


society viewed women’s roles in the medi- research, academia, and orga- 
cal field. In 1844, Elizabeth Blackwell decided nized medicine.” Furthermore, 


she wanted to become a doctor. 


And even though no medical school would 
admit her, she studied privately with doctors in 
the south and in Philadelphia — finally earn- 
ing her spot in 1847 as a student at the Geneva 
Medical School of Western New York. It 
couldn’t have been easy for her—being the only 
woman surrounded by doubting male students 
and professors. But she soldiered on—graduat- 
ing in 1849 at the head of her class. 

Doctor Blackwell is widely known as the first 
woman doctor in the United States, but she 
achieved this only after a great deal of pain and 
struggle. When she moved to New York City in 
1850, she was not allowed to practice in any 
hospital there. So, no stranger to adversity, 
Doctor Blackwell fought for her rights and the 
rights of all women by starting the New York 
Infirmary for Women and Children. Later, she 
opened a medical college for women within that 
hospital. 


Doubling the Numbers 

Today, 150 years since Elizabeth Blackwell 
graduated from medical school, women have 
made great strides in the medical profession. 
The number of women physicians has increased 
dramatically—more than doubling between 
1970-1980. In 1990, there were more than four 
times as many women physicians as in 1970. 
As of 1997 42.6 percent of U.S. medical stu- 
dents are women. 

According to the American Medical 
Association’s Women in Medicine Key Issue 
Briefs, “Women have moved into the main- 
stream of the profession; successfully raised 
professional awareness of their contributions 
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the AMA projects that by the 
year 2010, women will comprise 
almost a third of all physicians. 


Hitting the “Glass Ceiling” 

Impressive, but women still remain the 
minority in medicine. One of the biggest stum- 
bling blocks is gender bias—which translates 
into sexual harassment, resistance to accommo- 
dating childbearing, and the proverbial glass 
ceiling. Women in every career are not strang- 
ers to this phenomenon, but thankfully the 
medical community, led by its female members, 
seems to be coming together to improve the 
situation for its own. 


Forum Affect Change 

Both the AMA and MSMS have formed 
vehicles for women physicians to affect changes. 
The AMA’s Women Physicians Congress states 
its goals are, in part, to: “...increase the 
percentage of women physicians in leadership 
and senior management positions in organized 
medicine, academia and throughout the pro- 
fession; enhance AMA advocacy on women 
physician policy issues; facilitate the professional 
progress of women physicians through leader- 
ship development, education and training; 
to increase the membership and participation 
of women physicians in their professional soci- 
eties and the AMA; to increase flexibility at 
all levels of the profession and assist physicians 
in balancing professional and family responsi- 
bilities.” 

According to the book An Unfinished Revo- 
lution: Women and Health Care in America, 
published in 1994 and edited by Emily Fried- 
man, there is no disputing the considerable 
gains women have made in the medical field, 


but many obstacles still are present. “Specifi- 
cally, gender role stress remains a problem for 
women in medicine, many of whom must try to 
fit in the bearing and raising of children while 
conforming to traditionally rigid medical train- 
ing requirements. Family demands are 
frequently cited as a significant factor in the 
continuation of the glass ceiling, particularly in 
academia, where the imperative to publish or 
perish works against women who have chosen 
to publish less in order to accommodate family 
obligations.” 


Making Choices 

Like others who manage both careers and 
family, Kalyani Misra, MD, MPH, opted to 
change the focus of her practice when she 
started her family 20 years ago. She began in 
internal medicine, switching to pediatrics, 
before moving to her current role as medical 
director for the Lapeer County Health Depart- 
ment, a position she has held for 20 years. 

“When I had my children I was torn between 
the work and the kids, so I decided that I 
shouldn’t be a pediatrician, I should really give 


An Early Roll Model—Ethel Calhoun, MD, 
graduated from the University of Michigan 
Medical School in 1925. She is best known 
for her work with the Kenny method of therapy 
for polio, and opened the Kenny Rehabilita- 
tion Outpatient Center in Ferndale. She served 
as a medical superinteendent of the rehab 
center until her retirement. in 1964, Doctor 
Calhoun was honored by Mrs. Lyndon B. 
Johnson at a White House luncheon for her 
exceptional achievement with the Kenny 
method. She was inducted into the Michigan 
Women’s Hall of Fame in 1987. 


my family those years of their lives at home. 
So, I went and got a master’s degree in public 
health and preventive medicine from the Uni- 
versity of Michigan. And that gave me the 
opportunity to become a medical director, which 
is pretty much day time work. It really helped 
me to bring my children up,” says Doctor Misra, 
who, coincidentally, has a son in medical school 
now. 

Doctor Misra also serves on MSMS’s Com- 
mittee on Concerns of Women Physicians. The 
committee’s goal is to help influence young 
women physicians, beginning in medical school. 
Doctor Misra says about 38—40 percent of medi- 
cal school graduates in Michigan are women. 


Mentoring Works 

“We are trying very hard to get the younger 
women entering medicine now to be more ac- 
tive in the state medical society and to have a 
voice in the process of medicine,” she says, 
“and to not feel the alienation the older gen- 
eration felt.” 

Doctor Misra’s mentoring idea is right on tar- 
get, according to Friedman. “The importance 


“We are trying 
very hard to get 
the younger 
women entering 
medicine now to 
be more active in 
the state medical 
society and to 
have a voice in 
the process of 
medicine.” 
—Kalyani Misra, MD, 
MPH 
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Natural-Born Leader—Fanny 
Kenyon, MD, graduated from Wayne 
State University School of Medicine in 
1935. She spent her entire medical 
career in the public health arena. 
Doctor Kenyon was a member of Who’s 
Who in American Women, Past-President 
of the Local and State Business and 
Professional Women’s Club, and Chair 
of the National Health Safety Commis- 
sion. In 1945, she became Inspector for 
Licensing of Hospitals for the State of 
Michigan. 


of mentors cannot be overestimated. Female 
and male mentors can be instrumental in bring- 
ing more women into the specialties where they 
have been traditionally under represented. 
Women still represent a minority in medicine, 
with many of the same issues as other minori- 
ties: professional isolation or loneliness, lack of 
role models, and exclusion from peer networks,” 
reports Friedman. “Women mentors can be of 
special help as both career and personal role 
models, as women continue to struggle with 
combining their professional and family respon- 
sibilities.” 


Averting 

Sometimes, a woman doesn’t even have to 
be married or contemplating having a family 
for prejudices to emerge. Doris Suciu, MD still 
remembers, quite clearly, her experiences inter- 
viewing for admission to medical school in 1972. 
Doctor Suciu was unique in that she didn’t 
decide to become a doctor until she had already 
earned a teaching degree and a master’s in 
social work. And, since she had always had to 
pay her way through college, her resumé 
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reflected a wide range of job experience. Upon 
her interview at one major Michigan univer- 
sity, she was surprised and dismayed when the 
interviewer repeatedly asked inappropriate, 
personal questions that had nothing to do with 
her qualifications for medical school. 

“He started asking if I was married or 
engaged and I kept thinking, ‘This is so 
inappropriate,” says Doctor Suciu, who trained 
in internal medicine and now works as an 
occupational physician for General Motors. 

Her final interview was with Michigan State 
University’s medical school. “I went in feeling 
a little dejected, and the guy looked up at me 
and said, ‘I see you have a diverse background; 
we like that in a candidate,” says Doctor Suciu. 
“He valued who I was, and he appreciated 
where I’d come from. He saw me as an indi- 
vidual. So I said, ‘this is the place for me.’ ” 

And, aside from a few unpleasant incidents 
with some male students, Suciu found her medi- 
cal school experience a positive one as well— 
attributing much of it to the overall change in 
society during the early 70’s. “The men in medi- 
cal school aren’t necessarily any different than 


Exceptional Leadership 
Skills—Avis M. Olsen, MD, 
graduated from the University of 
Manitoba in 1952 and went on to 
residency training at Mount 
Carmel Mercy Hospital in Detroit. 
She was a Past-President of the 
American Medical Womens Asso- 
ciation, Editor of the Journal of the 
American Medical Womens Asso- 
ciation, and was a hospital admin- 


“We hear stories 
from women 
faculty members 
about the 
harassment they 
received going to 
school not that 
long ago. Really, 


the men out in the rest of the world. There were 
some that were receptive, but I didn’t find them 
that much different in terms of the culture of 
the rest of the world.” 


Today’s Students are Empowered 

Erica Canales, a third-year medical student 
at Michigan State University and the student 
representative for MSMS’s Committee on Con- 
cerns of Women Physicians, says the strong 
female leadership at MSU’s medical school has 
created a positive environment for its female 
students. 

“We hear stories from women faculty mem- 
bers about the harassment they received going 
to school not that long ago. Really, that has not 
been my experience. I really feel a strong pres- 
ence of women in the program and haven't felt 
disadvantaged at all. If anything, I’ve felt 
empowered,” says Canales, who is interested in 
pursuing a career in women’s medicine. “There 
are still those little assumptions people make 
about you based on gender, and who knows 
when that will change, but I think it’s changing 
as more and more women enter the field. “ 


istrator until her retirement. 


Serious Issues . 

Doctor Misra came to the United States 22 
years ago from India, and says even though 
things have improved dramatically since then, 
she’s still hoping for better accommodations for 
women; specifically, part-time work options. 
“Women want to give care to their children and 
families, but they don’t have any alternative. 
It’s very difficult to do part time work in the 
clinical service area. But we’re working on that.” 

The AMA is promoting the idea as well. 
Their policy reports on maternity leave have 
pointed out that “as women continue to enter 
medicine in increasing numbers, the incidence 
of pregnancy and maternity leave will become 
more frequent and predictable. It is in the best 
interest of all concerned that accommodations 
be made to assure that these women do not have 
to forsake their child-bearing years in order to 
pursue a successful medical career.” 

Other subtle barriers also exist for women 
physicians, however, such as negative comments 
or actions that devalue a woman physician’s 
contributions and accomplishments. These can 
eventually isolate her from the decision- 


that has not been 
my experience.” 
—Erica Canales, a 
third-year medical 
student at Michigan 
State University 
College of Human 


Medicine 
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making process and create an atmosphere of 
sexism. 

According to the AMA, “there is ample 
documentation of these problems throughout 
medicine. Eighty-one percent of females 
responding to a 1988 AMA survey of a third- 
year medical school class reported that they had 
been subjected to sexist slurs. Others reported 
sexual advances, denied opportunities and other 
forms of sexual discrimination.” 


Economic Differences 

Pay inequity is another issue facing women 
physicians. According to the AMA Center for 
Health Policy Research, in 1995 male physicians 
earned a net income of $205,800 to a female 
physician’s $143,300. Contributing to these 
figures is the fact that female physicians remain 
less likely to be self-employed than male physi- 
cians, and are more likely to be employees. 
Other factors contributing to the lower incomes 
of women physicians are that they are over- 
represented in the lower paid specialties, see 
fewer patients and have less experience. 

In addition, female physicians report work- 
ing 5.2 fewer hours and seeing fewer patients 
per week than their male counterparts. Some 
say that the gender difference is more 
pronounced because of the differences in 
employment status, experience and specialty 
mix, and the fact that women may also spend 
more time with each patient. 


Change in Trends 

Aside from gender differences, Doctor Suciu 
says the culture is changing. “There are more 
women out there and the more there are, the 
more that helps the change. And the idea of 
combining marriage and a career—well, men 
do it all the time.” 

Doctor Misra also has a positive outlook. “I 
see tremendous growth for women in medicine. 
Slowly you will see women emerging as the 
majority in every field.” More women are now 
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serving in leadership roles and taking on more 
committee work. And, according to statistics, 
more women and young physicians joined 
MSMS in 1995 than ever before. More than 
26 percent of new members that year were 
female, and nearly 70 percent were under the 
age of 40. 

Still many issues remain. In some circum- 
stances, the progress of women in medicine 
continues to be hindered by lack of sensitivity 
to the stresses of family responsibilities, pay 
inequities, under representation in leadership 
positions, and inflexibility in training programs. 
But with the help of women in those leader- 
ship roles, and mentoring by seasoned physi- 
cians—both male and female, the new class of 
women physicians has a strong opportunity to 
affect change. * 


The author is an Okemos-based freelance writer. 


Making a Presence in Organized Medicine— 
Women physicians have occupied a very prominent role 
in organized medicine—especially at MSMS. Currently, 
we have a woman Speaker of the House, Dorothy 
Kahkonen, MD (opposite page); and two past-presi- 
dents, Susan H. Adelman, MD (above), and Cathy O. 
Blight, MD (right). Doctor Adelman presently serves on 
the Board of Trustees for the AMA. 


“Gone are the days when 
caring for our patients was 
done only in an office or 
hospital. Today, caring 
means working on a national 
level to preserve patients’ 
rights. It means supporting 
your specialty society and the 
American Medical Association. 
Only by working together 
can we achieve a new day in 
health care for all patients?’ 


Nancy W. Dickey, MD 
President 1998-1999 
American Medical Association 


Join the AMA and your specialty 
society today. For information 
about free membership in the 
AMA Women Physicians Congress, 
call 800 AMA-3211, ext. 4392. 


American Medical Association 


Physicians dedicated to the health of America 
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‘Senate Hopeful, Staunch 
Health Care Advocate. 


U.S. Rep. Debbie Stabenow _ 


“We must be 


sure that in our 


40 


attempts to 
reform 
Medicare, we 
consider the 
unique needs 
of seniors 
relying on 
home health 
care.” 

—Rep. Debbie 


Stabenow 


s the U.S. Congress continues to do battle 

over a number of health care issues, rang- 

ing from managed care reform to the allo- 

cation of research funds, it is imperative that 
Michigan physicians maintain strong representa- 


tion in Washington. 


United States Rep. and Senate hopeful 
Debbie Stabenow (D- 8" District) has long 
been a close ally of medicine. Her vast efforts 
on behalf of health care professionals are 
centered toward “looking at quality and afford- 
ability issues, and not having policies that put 
physicians at odds with patients.” 

In response to the need for such safeguards, 
Rep. Stabenow was an original co-sponsor 
of the Patient Bill of Rights in the 106"* Con- 
gress. “It’s very important for me to see a tough 
Patient Bill of Rights, where decisions are made 
by doctors . . .” she explains. This bill would 
make health plans accountable for medical 
decisions they make, as well as prohibiting 
health plans from penalizing doctors for having 
open, frank discussions with their patients. 

Rep. Stabenow also recognizes the impor- 
tance of other aspects of the bill, directed 
toward improved patient care, such as increased 
access to specialists, full coverage disclosure, 
quick appeals processes, and the guarantee of 
coverage under a “prudent layperson” standard. 
She feels that this bill is far preferable to the 
Republican Patient Protection Act of 1998, 
which she voted against due to its lack of sig- 
nificant consumer protections. 


Increased Access to Health Care 

Rep. Stabenow also is advocating a number 
of bills crafted to increase access to health care. 
She believes the government has made some 
mistakes with regard to recent Medicare legis- 
lation, stating that what should be done is to 
“.. stop Medicare cuts, and instead strengthen 
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Medicare and Social Security 
with the budget surplus.” She 
also takes issue with the recent 
anti-fraud campaign begun by 
the Department of Health and 
Human Services and the 
American Association of 
Retired People, saying that it 
“creates a rift between seniors 
and doctors.” 

Cuts made in the area of home health care 
are of special interest to the Congresswoman. 
She is one of 50 Congressional members of the 
Home Health Working Group, a recently 
formed division of the Rural Health Care Cau- 
cus. “We must be sure that in our attempts to 
reform Medicare, we consider the unique needs 
of seniors relying on home health care,” she said. 

The reductions in Medicare programs for 
senior citizens in their homes amount to an 
alarming $32 billion. Over 20 percent of par- 
ticipating Medicare home care providers have 
vanished since 1997, with thousands losing their 
jobs altogether. A concerned Rep. Stabenow 
remarked, “Home health services are often no 
longer available to an increasing number of 
seniors, and the result is more elderly forced to 
move out of their homes and into nursing 
facilities that can meet their health care needs. 
I have been active in working to find solutions 
to the home health crisis and joining the Home 
Health Working Group is another forum to 
create bi-partisan resolutions to address this 
wide-spread problem.” 


Improving Medical Care 

Her other efforts in home health care advo- 
cacy include co-sponsoring the Home Health 
Access Preservation Act of 1999, as well as a 
House Resolution concerning regulatory bur- 
dens placed on home health agencies. Also, 
over 70 members of Congress joined her in send- 
ing letters to the President and the Ways and 
Means Committee, asking that home health 


and other Medicare 


cuts made 
under the Balanced 
Budget Amend- 


ment be reversed. 

Rep. Stabenow is 
co-sponsoring sev- 
eral other bills, im- 
portant to ensuring 
care to people of all ages in rural areas. The 
Children’s Hospitals Education and Research 
Act would provide more Medicare funding for 
resident slots at children’s hospitals, facilitat- 
ing rural children with serious health problems 
in getting the constant care they require. The 
Health Care Access Improvement Act co-spon- 
sored by Rep. Stabenow would provide medi- 
cal practitioners a tax credit for setting up prac- 
tice in health professional shortage areas. 


Supporting Physicians 

In addition, Congresswoman Stabenow 
signed on to the Graduate Medical Education 
Technical Amendment, which is an attempt to 
reverse provisions under the Balanced Budget 
Amendment, which negatively affect the fed- 
eral funding available for resident slots in rural 
and family practice medicine. 

In response to changes in medicine since the 
advent of the HMO, Rep. Stabenow is co-spon- 
soring the Quality Health Care Coalition Act. 
As an amendment to the Labor Relations Act, 
this bill would allow dentists and physicians 
to collectively bargain and to negotiate their 
contracts with health plans. Rep. Stabenow 
commented, “I am pleased to be sponsoring (HR 
1304)...In today’s climate, it’s important that 
physicians have the right to collectively nego- 
tiate on behalf of themselves, and also with a 
strong Patient Bill of Rights [to back them up]. 
What’s most important”, she added, “is the 
whole issue of not holding physicians account- 


able for decisions made by the HMO.” 


Meet and Greet—Congresswoman Debbie Stabenow discusses health care and 
retirement security with constituents. 


Plans to Alleviate Health Threats 

Congresswoman Stabenow is very interested 
in improving public health and increasing medi- 
cal research. She co-sponsored numerous bills 
supporting the augmentation of research fund- 
ing for breast, cervical and ovarian cancer, as 
well as diabetes, Parkinson’s, AIDS and other 
critical diseases. She also co-sponsored the Mo 
Udall Parkinson’s Research Act of 1997, and 
the Medicare Prostate Cancer Screening Act 
of 1997. 

As a co-sponsor of the Bipartisan No To- 
bacco for Kids Act, Rep. Stabenow desires to 
prevent smoking in America’s youth by raising 
cigarette prices, fining tobacco companies, and 
raising education awareness. 

A true partner to Michigan physicians, Rep. 
Stabenow has written a considerable number 
of letters on behalf of various doctors statewide, 
to Administrator Nancy Anne Min DeParle of 
the HCFA and to the NIH. These letters were 
sent in regard to a number of health care 
issues, such as Medicare cuts and the “resource- 
based practice expense relative value system.” 


Future Plans 

Rep. Stabenow hopes to take her health care- 
conscious politics to the U.S. Senate following 
the next election. She left the Michigan Sen- 
ate in 1996 for the U.S. House of Representa- 
tives. Since then, she has served on the House 
Public Health Committee, and as chair of the 
House Mental Health Committee. Her leader- 
ship is demonstrated by her introduction of such 
legislation as mandatory prescription drug cov- 


“In today’s 
climate, it’s 
important that 
physicians have 
the right to 
collectively 
negotiate on 
behalf of 
themselves, and 
also with a strong 
Patient Bill of 
Rights [to back 
them up].” 
—Rep. Debbie 


Stabenow 
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erage for Medicare recipients. 

The Michigan Home Health Association 
recognized Rep. Stabenow recently, when they 
awarded her the Home Health Leadership 
Award. She can assuredly anticipate similar 
accolades as she continues to fight for quality, 
accessible health care for Americans, as well as 
an improved working environment for physi- 
cians and other health care workers. 

For further information on MSMSQ’s federal 
legislative activities, please contact Kevin A. 
Kelly, Managing Director, at (517) 336-5742 or 
at kkelly@msms.org. Also check out our 
website at www.msms.org. Click on “Grassroots 
Political Action.” « 


The author is an East Lansing-based freelance 


writer. 


PHYSICIAN 


Plante & Moran, a leading 

assurance and management 

consulting firm, takes pride in 

providing services of the highest 

quality to physicians and their 

practices. We serve more than 

370 physician and physician 

practices throughout Michigan 

and Ohio and are dedicated to providing the 


highest degree of professional services. 


MichiganMedicine December 1998 


HCFA 1500 
Forms Available 


The Michigan State 
Medical Society is 
pleased to announce 
a product offered 
through its subsid- 
iary Abbott Press, 
the HCFA 1500 
Forms. 

These forms are 
available at $39.88/1000 for two- 
part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


To order, please call Heidi Van Ostran 


at 800-487-6544 or fax to 517-336-5797. 


SERVICES 


Services include: 
Affiliation/Group practice development 
Business/Strategic planning 
Practice valuation 
Managed care/Contracting issues 
Group practice development 
Tax and financial planning 


Corporate compliance plan development 


PLANTE & MORAN, LLP 


Certified Public Accountants « Management Consultants 
& 


www.plante-moran.com 


Michigan: Ann Arbor * Battle Creek * Bloomfield Hills 
Coldwater * East Lansing * Gaylord * Grand Rapids 
Kalamazoo * Mount Clemens * St. Joseph/Benton Harbor 
Southfield * Traverse City * Troy 
Ohio: Cleveland * Dublin * Lancaster * Toledo 


For more information, contact 
Ken Meinke at (616) 774-8221 ext. 6014 


CALL 1-800-748-0195 


The MSMS Group Insurance Trust offers a wide variety of 
insurance products and services to help physicians take care of 
themselves, their families and their employees. 


Products include Traditional Health Insurance ¢ PPO + 
HMO +¢ Dental Insurance + Programs designed for all types 
of practices 


Contact me with information on |_| Health Insurance |! Dental Insurance 


Name 

Address 

City State ZIP 

Phone Fax e-mail 

Best time to contact me: Day Time AM PM 


Mail to: MSMS GIT, PO Box 950, East Lansing, MI 48826-0950 
Phone to: 1-800-748-0195 

Fax to: 517-337-2590 

E-mail to: gitservice@msms.org 
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Low-fat, Nutritious And 


Satisfyingly Delicious. 


Veal gives the best of both worlds. It's hearty and high in 


nutrients, yet low in calories and fat. A\ 3-ounce cooked, 
trimmed serving of veal provides the following: 166 calories, 
a mere 8 % of a 2,000 calorie diet 5.6 grams of Fat and 
|OO milligrams of cholesterol. It contributes 60 % of one 
day s | eee IRDA for protein, 30 % for niacin, 24 % for 


vitamin Bi and 29 % for zinc. 


4 
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Arrange a personal 
demonstration of 
BennPro/32™ today. 


Bennethum Corporation 
West Bloomfield, Michigan 
1-800-982-2623 
sales@bennethum.com 


EDICAL PROGRAIWI 


ennethum Corporation is proud to introduce a 
new cutting-edge medical computer system. 


FennPro/32" 


Not EVOLUTIONARY 
— REVOLUTIONARY 


faa }GOURPORATION 


VEAL’S NUTRITIONAL PROFILE 
PER THREE-OUNCE 
COOKED, TRIMMED SERVING 


*Calories - 166 
*Total Fat - 5.6g 
*Cholesterol - 100mg 
*Sodium - 76mg 
+Niacin - 7.2mg 
+B-12 - 1.4mg 

+B-6 - 0.28mg 


+Protein - 27g 
+Iron - 1.0 mg 
+Zinc - 4.3mg 
+Thiamin - 0.05mg 


*Based on standards of comparison. 2,000 calories per 
day is the midpoint of the recommendation by the 
National Academy of Sciences for women ages 23-51. 
The National Academy of Sciences also recommends a 
maximum of 3,300 milligrams of sodium per day. The 
American Heart Association recommends not more 
than 30 percent of calories from fat and no more than 
300 milligrams of cholesterol per day. 


+Based on percent of U.S. Recommended Daily 
Allowances. Data based on USDA Handbook 8-17 1989. 


Michigan Veal Committee 
2145 University Park Drive, Suite 300, Okemos, Michigan 48864 
Phone: 517/347-0911; Fax: 517/347-0919 


BACKUS & ASSOCIATES, INC 


PROFESSIONAL LIABILITY SPECIALISTS 


Please call or fax for a no obligation quote 
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MSMS Meetings 

OCTOBER 

6, Medical Business Specialist Pro- 
gram- “Medical Terminology.” Lo- 
cation: Harbor Holiday Inn, 
Muskegon, MI. Contact: Deborah 
Zannoth at (517) 336-5767 or 


dzannoth@msms.org. 


6, Medical Business Specialist Pro- 
gram- “Successful Strategies for 
Patient Satisfaction.” Location: 
Lakeland Medical Center, St. Jo- 
seph, MI. Contact: Deborah 
Zannoth at (517) 336-5767 or 


dzannoth@msms.org. 


6, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar-“Contract- 
ing for the Employed Physician.” 
Location: Gateway Holiday Inn, 
Flint, MI. Contact: Jennifer 
Mogyoros (517) 336-7581 or 


mjensen2(@msms.org. 


7, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar — “Audit 
Proof Your Practice.” Location: 
MSMS-~ Headquarters, East 
Lansing, MI. Contact: Jennifer 
Mogyoros (517) 336-7581 or 


mjensen2(@msms.org. 


12, Medical Business Specialist 
Program- “Medical Records & the 
Law.” Location: Edison Inn, Port 
Huron, MI. Contact: Deborah 
Zannoth at (517) 336-5767 at 


dzannoth@msms.org. 


12, MSMS Center for Physician 
Education and Leadership Practice 


46 MichiganMedicine September 1999 


Management Seminar- “ICD-10: 
Will Your Practice be Ready for the 
Change?” Location: Marriott, Troy, 
MI. Contact: Jennifer Mogyoros 
(517) 336-7581 or 


mjensen2@msms.org. 


13, MSMS Risk Management 
Committee. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Peggy Galloway at (517) 
336-5729 or pgalloway@msms.org. 


13, Medical Business Specialist 
Program- “Successful Strategies 
for Patient Satisfaction.” Location: 
Washtenaw County Medical Society, 
Ann Arbor, MI. Contact: Deborah 
Zannoth at (517) 336-5767 or 


dzannoth@msms.org. 


14, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “ICD 10: 
Will Your Practice be Ready for the 
Change?” Location: Waterfront 
Inn, Traverse City, MI. Contact: 
Jennifer Mogyoros at (517) 336- 


7581 or mjensen2@msms.org. 


15-16, MSMS Mackinac Island 
Conference on Bioethics — Integ- 
rity in the Face of Change. Loca- 
tion: The Grand Hotel, Mackinac 
Island, MI. Contact: David K. Fox 
at (517) 336-5731 or 


dkfox@msms.org. 


15, Fall 1999 MSMS/MICOA Risk 
Management Seminar- “Damned 
If You Do, Damned If You Don’t? 
Risk Management Considerations 


in End-of-Life Care.” Location: 
The Grand Hotel, Mackinac Island, 


MI. Contact: Kristen Sabec at (517) 
336-5769 or ksabec@msms.org. 


15-16, MSMS/MICOA Risk Man- 
agement Specialty Seminar- “After- 
Hours Radiology: What You Need 
to Know to Survive.” Location: Mt. 
Pleasant, MI. Contact: Kristen 
Sabec at (517) 336-5769 or 


ksabec@msms.org. 


20, MSMS Committee on Bioeth- 
ics. Location: MSMS Headquarters, 
East Lansing, MI. Contact: David K. 
Pox at 917) © 35629 731:- oF 


dkfox@msms.org. 


20, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “Audit 
Proof Your Practice.” Location: 
WMU, Regional Center, Grand 
Rapids, MI. Contact: Jennifer 
Mogyoros at (517) 336-7581 or 


mjensen@msms.org. 


20, Medical Business Specialist 
Program- “How to Improve Your 
Office and Reception Skills.” Lo- 
cation: Lakeland Medical Center, 
St. Joseph, MI. Contact: Deborah 
Zannoth at (517) 336-5767 or 


dzannoth@msms.org. 


22, Medical Business Specialist 
Program- “Medical Terminology.” 
Location: Edison Inn, Port 
Huron, MI. Contact: Deborah 
Zannoth at (517) 336-5767 or 


dzannoth@msms.org. 


26, MSMS / MICOA Making the 
Rounds Program. Location: 
Ingham Regional Medical Center, 
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Lansing, MI. Contact: Tom Plasman 
at (517) 324-6958 or 


tplasman@micoa.com. 


26, MSMS/MICOA Making the 
Rounds Program. Location: St. Jo- 
seph Mercy Hospital, Clinton Town- 
ship, MI. Contact: Tom Plasman at 
(517) 324-6958 or 


tplasman@micoa.com. 


27, MSMS/MICOA Risk Manage- 
ment Presents: “Patient Account- 
ability vs. Physician Responsibil- 
ity.” Location: Detroit, MI. Con- 
tact: Kristen Sabec at (517) 336- 
5769 or ksabec@msms.org. 


27, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “ICD-10: 
Will Your Practice be Ready for the 
Change?” Location: MSMS Main 
Headquarters, East Lansing, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or mjensen@msms.org. 


27, Medical Business Specialist 
Program- “Medical Terminology.” 
Location: Washtenaw County 
Medical Society, Ann Arbor, MI. 
Contact: Deborah Zannoth at (517) 
336-5767 or dzannoth@msms.org. 


29, Medical Business Specialist 
Program- “Medical Records & the 
Law.” Location: WMU, Regional 
Center, Grand Rapids, MI. Contact: 
Deborah Zannoth at (517) 336-5767 


or dzannoth@msms.org 


NOVEMBER 
2, Medical Business Specialist Pro- 
gram- “Medical Records & the 


Law.” Location: Holiday Inn, 
Dearborn, MI. Contact: Deborah 
Zannoth at (517) 336-5767 or 


dzannoth@msms.org. 


3, American College of Obstetrics 
and Gynecology Board Meeting. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Dawn 
Reha at (517) 336-7571 or 


dreha@msms.org. 


3-5, 134 MSMS Annual Scien- 
tific Meeting. Location: Ritz 
Carlton, Dearborn, MI. Contact: 
Brenda Menzies at (517) 336-7580 


or bmenzies@msms.org. 


SPECIALTY SOCIETIES 
OCTOBER 

1, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headqauarters, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


NOVEMBER 

12, Michigan Society of Respira- 
tory Care — Asthma “Sharing” 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Liz Foster at (517) 336-7587 or 


efoster@msms.org. 


16, Michigan Society of Respira- 
tory Care Pulmonary Rehab Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Liz Foster at (517) 336- 


7587 or efoster@msms.org. 


DECEMBER 
3, Michigan Society of Respiratory 


Care Board Meeting. Location: 
MSMS Headquarter, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


AMA MEETINGS 

DECEMBER 

5-8, AMA Interim Meeting. Loca- 
tion: San Diego, CA. Contact: Julie 
Lester at (517) 336-5768 or 


jlester@msms.org. 


PROFESSIONAL 
Mepica 
BILLING, INC. 


@ HEALTHCARE BILLING 
SPECIALISTS SINCE 1992 


UTILIZES BEST, MOST 
VERSATILE SOFTWARE 
AVAILABLE 

EMC SUBMISSIONS WITH 
MULTISPECIALITY 
EXPERIENCE 


COLLECTIONS AND 
CREDIT BUREAU 
REPORTING 


YEAR 2000 COMPLIANT 


245 STATE ST. SE STE. 207 
GRAND RAPIDS, MI 49503 
TEL. (616) 774-5955 
FAX. (616) 774-5960 
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Wednesday Morning, November 3 


All morning courses run from 8:30 a.m. to noon with a half-hour break. 
Complimentary continental breakfast available at 7:30 a.m. 
Lunch provided in Patron Forum from noon to 1:30 p.m. 


Quality Improvement: Real Life Applications 


PRESENTED BY:Michigan State Medical Society Michi- 
gan Institute for Medical Quality (MIMQ) 


Frequently Encountered Neurological Problems 
PRESENTED BY: Department of Neurology, Wayne State 


University School of Medicine 


Quality improvement principles learned will enhance 
patient care in the office, hospital, and nursing homes. 


COURSE DIRECTOR: Paul O. Farr, MD, Chair, MIMQ 
Steering Committee, Grand Rapids 


The Management of Chronic Pain 
PRESENTED BY:Michigan Pain Consultants, PC and 


ProCare Systems 


A panel of pain management specialists will discuss the 
use of a chronic disease management model for the treat- 


This course will cover the evaluation and current treat- 
ment of dementia, concussion, stroke, spasticity and tremor. 
COURSE DIRECTOR: Paul A. Cullis, MD, Clinical 


Associate Professor, Warren 


Hair, Nails and Moles 


PRESENTED BY: Michigan Dermatological Society 


Case studies and lectures will review alopecia, controver- 
sial descriptions of the dysplastic nevus, and conditions 
related to nails. 


ment of patients with chronic pain secondary to headache 
and fibromyalgia. 


CO-COURSE DIRECTORS: Cindy Walsh, CEO, 
ProCare Systems, Grand Rapids; and Fred Davis, MD, 


Partner, Michigan Pain Consultants, Grand Rapids 


COURSE DIRECTOR: Ali Moiin, MD, Livonia 


Basic Cardiac Life Support 
PRESENTED BY: Michigan College of Emergency Physi- 


cians 


This course will review Basic Cardiac Life Support, the role 
of the health care professional and the community in the 
emergency cardiac care system, techniques of adult and 
pediatric cardiopulmonary resuscitation, and ethical and 
legal considerations in CPR. 


COURSE DIRECTOR: Kathleen Fenske, MD, Emer- 


gency Medicine, Sparrow Health System, Lansing 


Peer Review: Process and Outcomes 
PRESENTED BY: Physician’s Review Organization of 
Michigan (PROM) 


Current case studies will illustrate how external criteria 
are used to influence clinical decision making, and to 
identify ways in which informed peer review can bring 
moderation to this process. 

COURSE DIRECTOR: Donald C. Smith, MD, Medical 
Director, PROM, East Lansing 


WEDNESDAY SPECIAL EVENTS 


Estate Planning for Physicians 
12:15 p.m. — 1:15 p.m. The Board Room 


Business Degree Programs for Physician 
Leaders 


Sponsored by MSMS - Resident Physician Section 
6:00 p.m. — 8:30 p.m. Plaza B 


Michigan Society of General Surgeons 
3:00 p.m. — 6:00 p.m. The Ritz-Carlton Suite 


For more information, please contact Liz Foster at 517- 


336-7587. 


Wayne State University Medical Association 
Alumni 


6:30 p.m. — 9:30 p.m. Plaza A 
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Wednesday Afternoon, November 3 


All afternoon courses run from 1:30 p.m. to 5:00 p.m. with a half-hour break 


Update in Office Management of Respiratory 
Diseases 


Update in Otolaryngology for the Primary Care 
Physician 


PRESENTED BY: University of Michigan Hospitals 


A systematic, simplified approach to office evaluation of 
common otologic problems, hoarseness, snoring, sleep 


apnea, and head and neck tumors will be presented. 


COURSE DIRECTOR: Hussam K. ElKashlan, MD, 
Assistant Professor, Department of Otolaryngology, 


University of Michigan Hospitals, Ann Arbor 


PRESENTED BY: University of Michigan Medical School 


Participants will learn disease management of rhinitis, pneu- 
monia, COPD, and asthma as well as the use of simple tools 
in order to improve outcomes. One hour of time will be 
reserved for questions and discussion of participants’ own 
cases. 


COURSE DIRECTOR: Kim A. Eagle, MD, Senior As- 


sociate Chair 
The Five “Is of Geriatrics 


PRESENTED BY: Michigan Academy of Family Physi- Michigan’s Cancer Control Priorities: 
cians Clinical Practice Issues and Guidelines 


PRESENTED BY: Michigan Cancer Consortium 


This course will provide an overview of the clinical 
problem of cancer control in Michigan, including a brief 
description of the statewide Michigan Cancer Control 
Initiative being implemented to reduce cancer mortality 
and morbidity. 

COURSE DIRECTOR: Aaron Scholnik, MD, Associ- 
ate Professor of Medicine, Michigan State University 
College of Human Medicine, East Lansing 


The five “I”s of geriatrics — incontinence, incompetence, 
iatrogenicity, immobility, and inadequate homeostasis — will 
be explored. 


COURSE DIRECTOR: Mary Elizabeth Roth, MD, 
MSA, Immediate Past President of MAFP; Clinical 
Professor, Department of Family Practice, Wayne State 
University School of Medicine, Southfield 


Overcoming Stress and Burnout: 
Stress-Busters for Physicians and Spouses 


PRESENTED BY: MSMS Risk Management Committee Basie Cardiac Life Support 
PRESENTED BY: Michigan College of Emergency 


This course will provide physicians with an analysis of the 
Physicians 


stressors that affect physicians, personality characteristics 
leading to susceptibility to stress and advice on avoiding 
burnout. 


COURSE DIRECTOR: Thomas C. Payne, MD, Chair, 
MSMS Risk Management Committee, East Lansing 


This course will review basic cardiac life support, the role 
of tke health care professional and the community in the 
emergency cardiac care system, techniques of adult and 
pediatric cardiopulmonary resuscitation, and ethical and 
legal considerations in CPR. 


COURSE DIRECTOR: Kathleen Fenske, MD, Emer- 
gency Medicine, Sparrow Health System, Lansing 


Radiology Update for Clinicians 
PRESENTED BY: Michigan Radiological Society 
Presentations will cover multi-system manifestations of 


sarcoidosis, recognition of child abuse cases; and the new 
modality, Positron Emission Technology (PET). 


COURSE DIRECTOR: A. P. Zingas, MD, Clinical 
Associate Professor, Department of Radiology, University 
of Michigan, Ann Arbor 
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Thursday Morning, November 4 


All morning courses run from 8:30 a.m. to noon with a half-hour break. 
Complimentary breakfast available at 7:30 a.m. 
Lunch provided in Patron Forum from noon — 2:00 p.m. 


“Early Bird” Plenary Session, 7:15 a.m. — 8:15 a.m. 
Hepatitis C 


Pediatric Office Update Rheumatology for the Year 2000 & Beyond 


PRESENTED BY: DeVos Children’s Hospital 


This course will review the recent trends in outpatient 
management of children with diabetes mellitus, asthma, 
the diagnosis of anemia and understanding clotting ten- 
dencies. 


COURSE DIRECTOR: Nabil E. Hassan, MD, Director, 
Pediatric Blood Avoidance Medicine Service, DeVos 
Children’s Hospital, Grand Rapids; Assistant Professor of 
Pediatrics at Michigan State University, East Lansing 
Update in Infectious Diseases 

PRESENTED BY: Division of Infectious Disease, Wayne 
State University School of Medicine 


This update will present (1) the rationale use of antimi- 
crobial agents with special emphasis on the role of new 
antimicrobials in the therapeutic armamentarium, (2) the 
impact that emerging resistance among common bacterial 
pathogens has had on the management of common infec- 
tions in the outpatient setting, and (3) the appropriate and 
cost-effective use of the microbiology laboratory in the 
diagnosis of common infections. 


COURSE DIRECTOR: Patricia Brown, MD, Assistant 
Professor, Division of Infectious Disease, Wayne State Uni- 
versity School of Medicine 


Life and Death Issues in Bioethics 


PRESENTED BY: MSMS Committee on Bioethics 


This course will focus on the bioethical considerations in 
assisted reproductive technology and the various ways phy- 
sicians assist patients and their families with issues of death 
and dying. 

CO-COURSE DIRECTORS: Evangeline J. Spindler, 
MD, Chair, MSMS Bioethics Subcommittee on ASM 
Course, Past President, Michigan Psychoanalytic Society, 
Faculty, University of Michigan and Wayne State Univer- 
sity School of Medicine, Ann Arbor; and James Waun, 
MD, Vice Chair, MSMS Committee on Bioethics, East 


Lansing 
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PRESENTED BY: Michigan Rheumatism Society & 
Michigan Chapter Arthritis Foundation 

This course will provide primary care physicians with 
information about rational use of nonsteroidals, COX-2 
inhibitors, and new medications, Enbrel and Arava for rheu- 
matoid arthritis. 


COURSE DIRECTOR: Joseph J. Weiss, MD, Member, 


Michigan Rheumatism Society, Livonia 


Public Health Discussion Forum 


PRESENTED BY: MSMS, MDCH, MOA, MPHA 


The purpose of this forum is to discuss important public 
health issues and how public health and organized medi- 
cine can work together more effectively at the state and 
local levels. The topics for discussion will include 
substance abuse, access to care, teen pregnancy, tobacco 
use, violence and infant/child health. 

COURSE DIRECTOR: David Johnson, MD, Chief, 
Medical Executive, Director of Public Health, Michigan 
Department of Public Health, Lansing 


Hands-On Introduction to Computers and the 
Internet* 


PRESENTED BY: Michigan State Medical Society Com- 
mittee on Technology in Medicine 

This course will familiarize physicians with personal com- 
puter hardware, software, and common applications to 
include: word processing, presentation programs, and the 
Internet. 

COURSE DIRECTOR: Nicholas J. Lekas, MD, chair, 
MSMS Committee on Technology in Medicine, Livonia 
*The course will be held in the Oakwood Health Services 


Corporation computer classroom, approximately one mile 
from the Ritz-Carlton. Transportation will be provided. 


Thursday Afternoon, November 4 


All afternoon courses run from 2:00 p.m. to 5:30 p.m. with a half-hour break. 


The Female Abuser: Her Role in Domestic 
Violence 


Issues in Contracted Care for Physicians and 
Patients 


PRESENTED BY: Michigan Psychoanalytic Society, 
MSMS Committee on Concerns of Women Physicians, 
MSMS Alliance 

This course will explore the role of female as the perpetra- 
tor instead of the victim in domestic violence. 
CO-COURSE DIRECTORS: Evangeline J. Spindler, 


MD, Past President, Michigan Psychoanalytic Society, Ann 
Arbor; Cassandra M. Klyman, MD, Chair, MSMS Comm. 


PRESENTED BY: Washtenaw County Medical Society 


Expert panelists will use case studies to explore managed 
care contracting issues, and effective strategies for negoti- 
ating contracts that are conducive to providing quality care 
to patients. 

CO-COURSE DIRECTORS: Martha Gray, MD and 
John E. Billi, MD, President, Washtenaw County Medi- 
cal Society, Ann Arbor 


on Concerns of Women Physicians; and Blanche Mindlin, 


Past President, MSMS Alliance Controversies in Pain Management 


PRESENTED BY: Michigan Occupational & Environ- 


Menopause Management: How to Deal with sieural: Menical Aveaciavice: 


Chronic Medical Conditions and Complications ; 
These lectures will review current controversies surround- 
PRESENTED BY: Wayne State University School of Medi- ing the care of the patient with chronic intractable non- 


cine cancer pain and focus on particular issues which may be 
Designed for the primary care physician, this course will difficult in occupational and primary care settings. 


present indications and contraindications for the use of COURSE DIRECTOR: Patrick J. Beecher, MD, Vice 


hormone replacement therapy, as well as alternatives for President, Michigan Occupation and Environmental Medi- 
women with medical conditions during the menopausal cal Association, Farmington Hills 


years. Such conditions will include cardiovascular disease, 
diabetes, hypercoaguable states, liver and gallbladder dis- 
ease, and estrogen dependent conditions (fibroids, en- 
dometriosis, endometrial and breast cancer). Participants 
are invited to present their most challenging patients. 


COURSE DIRECTOR: Charla M. Blacker, MD, Direc- 


tor, Assisted Reproductive Technologies, Detroit 


MDCH MIDS Public Forum 
PRESENTED BY: The Michigan Infectious Disease Society 
This forum will include an exchange of information and 
perspectives between key public and private sector health 
professionals grappling with communicable disease prob- 
lems on a daily basis. 


THURSDAY SPECIAL EVENTS 


Specialty Society Presidents Luncheon 
Noon — 2:00 p.m. The Ritz-Carlton Suite 


Michigan Occupational & Environmental 
Medical Association Meeting 
Noon — 1:30 p.m. The Board Room 


Estate Planning for Physicians 
12:15 pxm.— 1:30 p.m. — Salon 7 
For more information, see page 20. 


MSMS Women’s Caucus 
6:15 p.m. — 8:15 p.m. 


Michigan Occupational & Environmental 
Medical Association 

Carey Pratt McCord Lecture: Functional Ability 
Assessment for Today’s Workplace 

Speaker: Maynard Buszek, MD 

6:30 p.m. — 9:30 p.m. The Gallery 

For registration information, please contact Michelle Ogg 


at 313-567-1640. 


University of Michigan Health System 
Reception and Dinner 


6:30 p.m. — 10:00 p.m. 


Salon 3 The Plaza Ballroom 
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SSM SCHEDULE ||| 


Friday Morning, November 5 


All morning courses run from 8:30 a.m. to noon with a half-hour break. 
Complimentary continental breakfast available at 7:30 a.m. 
Lunch provided in Patron Forum from noon to 1:30 p.m. 


“Early Bird” Plenary Session - 7:15 a.m. —- 8:15 a.m. 
Data Needs in Health Care Delivery — Impact on Computer Based Patient Records 
SPEAKER: Pierre S. Pincetl, MD, CIO, University of Utah Hospitals and Clinic, Salt Lake City, UT 


Office Orthopaedics — “How To Treat and When 
To Refer” 


PRESENTED BY: Detroit Academy of Orthopaedic Sur- 


geons and Wayne State University School of Medicine 


This course will provide the participant with the tools 
to evaluate, diagnose, and treat common non-operative 
orthopaedic conditions and how to identify “don’t miss” 
conditions that would require surgical referral. 


CO-COURSE DIRECTORS: Henry T. Goitz, MD, Presi- 
dent, Detroit Academy of Orthopaedic Surgeons, Sterling 
Heights; and Steve A. Petersen, MD, Department of Or- 
thopaedics, Wayne State University School of Medicine, 
Detroit 


Headache, Allergy and Sinusitis 
PRESENTED BY: Michigan Allergy and Asthma Society 


Presentations will describe the relationship between head- 
ache, allergy, and sinusitis. The pathophysiology, diagno- 
sis, clinical presentations, and the medical and surgical 
management of sinusitis will be reviewed. 

COURSE DIRECTOR: Michael R. Simon, MD, Presi- 
dent-Elect, Michigan Allergy and Asthma Society, Detroit 


Physicians and Managed Care 


PRESENTED BY: Michigan Association of Health Plans 
& Health Alliance Plan 


This course will discuss the physician’s role in quality 
improvements, utilization management and managed care 
plans. 


CO-COURSE DIRECTORS: Marshall G. Katz, MD, 
Chair, Medical Directors Committee for MAHP. Dearborn; 
and Thomas Simmer, MD, Medical Director, Health Al- 


liance Plan, Detroit 
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Dilemmas in Diagnosis and Management of 
Hemorrhagic and Thrombotic Disorders 


PRESENTED BY: Division of Hemostasis & Thrombosis, 
Michigan State University College of Human Medicine, 
East Lansing 


All you wanted to know about your patient who have 
thrombotic and bleeding problems, presented in a case dis- 
cussion format with a preliminary introduction to clotting 
and new anticoagulants. 


CO-COURSE DIRECTORS: John A. Penner, MD, 
Professor of Medicine, Chief, Section of Thrombosis, Michi- 
gan State University Department of Medicine; and Houria 
I. Hassouna, MD, Professor of Medicine, Director, 
Special Coagulation Laboratory, Michigan State Univer- 
sity, Department of Medicine 


Pain Management and Hospice Care 


PRESENTED BY: MSMS Committee of Hospice Medi- 


cal Directors 


This course will include discussion of the following topics: 
symptom control, sedation, hospice care, pain management, 
and current legislation regarding end of life care. 

COURSE DIRECTOR: Thomas M. George, MD, Co- 
Chair, MSMS Committee of Hospice Medical Directors, 


Kalamazoo 


Current Topics in Medical Informatics 


PRESENTED BY: Michigan State Medical Society 


Committee on Technology in Medicine 


Information technology initiatives in Michigan, and the 
use of technology in clinical research, data collection, and 
analysis, will be discussed in this session. 

COURSE DIRECTOR: Nicholas J. Lekas, MD, FACP 
Chair, MSMS Committee on Technology in Medicine, 
Livonia 


Friday Afternoon, November 5 


Current Therapies in Otolaryngology 
PRESENTED BY: Michigan Otolaryngological Society 


This course will cover new treatments such as somnoplasty 
for sleep apnea and sinus disease, laser assisted myringo- 
tomy for otitis media in children, and surgical treatment 
for hoarseness. 


COURSE DIRECTOR: Kathleen Yaremchuk, MD, 
President, Michigan Otolaryngological Society, Detroit 


Colorectal Potpourri 


PRESENTED BY: Michigan Society of Colon and Rectal 


Surgeons 


Presentations will describe the evaluation and management 
of rectal bleeding, surgery in the immuno-compromised 
patient and the diagnosis and management of both 
colorectal cancer and ulcerative colitis. 


COURSE DIRECTOR: John C. Eggenberger, MD, Presi- 
dent, MSCRS 


Diagnosis and Management of 
Immunodeficiency 


PRESENTED BY: William Beaumont Hospital and Wayne 
State University School of Medicine 


This course will review the clinical aspects that suggest 
altered or deficiency immunity in children and adults. The 
treatment of immune deficiency including the uses and 
abuses of intravenous immune globulin therapy will be cov- 
ered. 


COURSE DIRECTOR: Carl Lauter, MD, Chief, 
Division of Allergy and Immunology, Clinical Professor 
of Internal Medicine, Wayne State University School of 
Medicine, Royal Oak 


FRIDAY SPECIAL EVENTS 


HMO Medical Directors Luncheon 
Noon — 2:00 p.m. The Ritz-Carlton Suite 


Michigan Allergy and Asthma Society Meeting 
Noon — 2:00 p.m. The Governors Suite 


All afternoon courses run from 1:30 p.m. to 5:00 p.m. with a half-hour break. 


Primary Care Management of HIV 
PRESENTED BY: Wayne State University School of Medi- 
cine 
This course will discuss models of HIV care to maximize 
the effectiveness of treatment while coping with current 
health care economics, family and social issues. 
COURSE DIRECTOR: Jonathan Allen Cohn, MD, 
Assistant Professor of Medicine, Wayne State University 
School of Medicine, Detroit 


Diagnosis and Treatment of Vascular Diseases 
PRESENTED BY: Michigan Vascular Society 
Primary care and specialist physicians will learn to diag- 
nose and counsel patients on their vascular diseases and 
current therapeutic options. 


COURSE DIRECTOR: Wayne K. Kinning, MD, Presi- 
dent, Michigan Vascular Society, Flint 


New Developments in Cancer Management 


PRESENTED BY: Henry Ford Health System / Josephine 
Ford Cancer Center 

Current, state-of-the-art, and future aspects of radiation 
therapy, chemotherapy, breast cancer, and prostate cancer 
will be presented. 

COURSE DIRECTOR: Raymond Y. Demers, MD, Di- 
rector, Clinical Services, Josephine Ford Cancer Center, 
Henry Ford Health System, Detroit 


Lunch with Lawmakers 
12:15 — 1:15 p.m. Salon 3 
For more information, see page 20. 


Michigan Society of Colon and Rectal 
Surgeons 
6:00 p.m.-— 10:00 p.m. — The Gallery 
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Hands-On Introduction to Computers and the *The course will be held in the Oakwood Health Services 


Internet* Corporation computer classroom, approximately one mile 
PRESENTED BY: Michigan State Medical Society from the Ritz-Carlton. Transportation will be provided. 
Committee on Technology in Medicine COURSE DIRECTOR: Nicholas J. Lekas, MD, Chair, 


This course will familiarize physicians with personal MSMS Committee on Technology in Medicine, Livonia 
computer hardware, software, and common applications 
to include: word processing, presentation programs, and 


the Internet. 


COOPERATING ORGANIZATIONS 
SPECIALTY ORGANIZATION MEDICAL SCHOOLS 


Detroit Academy of Orthopaedic Surgeons Michigan State University College of Human Medicine, 


Health Alliance Plan 

Michigan Academy of Family Physicians 
Michigan Allergy and Asthma Society 
Michigan Association of Health Plans Wayne State University School of Medicine, 


Division of Hemostasis & Thrombosis 


Michigan Cancer Consortium Department of Neurology 
Michigan College of Emergency Physicians 

Michigan Department of Community Health 

Michigan Dermatological Society 

Michigan Occupational & Environmental Medical Association 
Michigan Otolaryngological Society 

Michigan Pain Consultants, PC and ProCare Systems 


Division of Infectious Disease 


University of Michigan Medical School 


Michigan Psychoanalytic Society, MSMS Committee on 
¥ HOSPITALS 


Concerns of Women Physicians, MSMS Alliance 
Michigan Radiological Society oe 
Michigan Rheumatism Society & Michigan Chapter Arthritis DeVos Childrens Hospital 
Foundation Henry Ford Health System, Josephine Ford Cancer Center 
Michigan Society of Colon and Rectal Surgeons Oakwood Hospital and Medical Center 
Michigan State Medical Society Committee on Technology in University of Michigan Hospitals 
Medicine 
Michigan State Medical Society Michigan Institute for Medical 
Quality 
Michigan Vascular Society 
MSMS Committee of Hospice Medical Directors 
MSMS Committee on Bioethics 
MSMS Risk Management Committee 
Michigan Osteopathic Association 
Michigan Public Health Association 
Physician’s Review Organization of Michigan 
Washtenaw County Medical Society 
Wayne County Medical Society 
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REGISTRATION FORM 
November 3, 4 & 5, 1999 © The Ritz-Carlton, Dearborn 


Please Print 


13rd ANNUAL 


1h. Thy 


{ 


Same (first) (initial) (last) (title) 

Street : : 

City : a State Zip County 

Phone (include Area Code) Fax 

Email Address 

Previous attendee? Yes No MSMS Member: Yes |_| No Resident 

Specialty Other 

CHOOSING YOUR COURSES: Please clearly circle your first and second 


choice for each morning and/or afternoon session you will be attending. 


_| Beaumont Lecture (No Fee) 


Wednesday Morning, Nov 3 
8:30 a.m. to noon with a half-hour break 


1 2 Quality Improvement: Real Life Applications 
1 2 The Management of Chronic Pain 
1 2 Peer Review: Process & Outcomes Thursday Afternoon, Nov 4 
12 Frequently Encountered Neurological Problems 2:00 p.m. to 5:30 p.m. with a half-hour break 
1 2 Hair, Nails & Moles 1 2 The Female Abuser: Her Role in Domestic 
1 2 Basic Cardiac Life Support Winlanse 

: 1 2 Menopause Management: How to Deal with 
_| Wednesday Lunch (No Fee)* Chronic Medical Conditions & Complications 

1 2 Issues in Contracted Care for Physicians and 

Wednesday Afternoon, Nov 3 Patients 
1:30 p.m. to 5:00 p.m. with a half-hour break 2 Controversies in Pain Management 
1 2 Update in Otolaryngology for the Primary Care 2 MDCH MIDS Public Health Forum 

Physician 
1 2 The Five “Is of Geriatrics : ; 
1 2 Overcoming Stress & Burnout: Stress-Busters for Friday Morning, Nov 5 

Physicians and Spouses (_} “Early Bird” Plenary Session - 7:15-8:15 a.m. 
1 2 Radiology Update for Clinicians Data Needs in Health Care Delivery — Impact on 
<3 Mek in Office Management of Respiratory Computer Based Patient Records (No Fee) 

iseases 

1 2 Michigan’s Cancer Control Priorities: Clinical 8:30 a.m. to noon with a half-hour break 

Practice. lssaes Gt Guidelines 1 2 Office Orthopaedics — “How to Treat and When 
1 2 Basic Cardiac Life Support to Refer” 

1 2 Headache, Allergy and Sinusitis 
Thursday Morning, Nov 4 1 2 Physicians and Managed Care 
_ . 1 2 Dilemmas in Diagnosis & Management of 
__] “Early Bird” Plenary Session — 7:15-8:15 a.m. Hemorrhagic & Thrombotic Disorders 
Hepatitis C (No Fee) 1 2 Pain Management & Hospice Care 
Sh a wa: teh athe Alte, hae dicate beck 1 2 Current Topics in Medical Informatics 


2 Pediatric Office Update 


|_| Friday Lunch (No Fee)* 


8: 
1 
1 2 Update in Infectious Diseases 
1 2 Life and Death Issues in Bioethics 
1 2 Rheumatology for the Year 2000 & Beyond Friday Afternoon, Nov 5 
1 2 Public Health Discussion Forum 1:30 p.m. to 5:00 p.m. with a half-hour break 
1 2 Hands-On Intro to Computers & The Internet 1 2 Current Therapies in Otolaryngology 
1 2 Colorectal Potpourri 
1 2 Diagnosis & Management of Immunodeficiency 
7s is ; 1 2 Primary Care Management of HIV 
LUNCH: Advance notice is requested so MSMS can give 1 2 Diagnosis & Treatment of Vascular Diseases 
an accurate guarantee. Please indicate which days you want 1 2 New Developments in Cancer Management 
a lunch ticket. Lunch is served from noon to 1:30 p.m. 1 2 Hands-On Intro to Computers & The Internet 


Adopt-a-Doctor Discount* 


Take $25 off your registration total if you 
bring a physician who has never attended (or 
if you have never attended) an MSMS Annual 
Scientific Meeting. 


Your “adopted doctor” is 


YOUR PAYMENT 

MAPA Members: $65 per course 

MSMS Members: $65 per course 

MSMS Members with “retired status”: $35 per course 
Residents: $35 per course 

Non-Members: $85 per course 

Nurses: $65 per course 

Students: No Course Fee 

**NOTE: Each attendee must pay a $25 one-time 
registration fee. Includes registration materials, 
handouts, refreshments, and plenaries. 


Multiply total number of half-day courses by 
appropriate fee: 


x $65 (members) =o 

x $35 (retired & residents) = $ 

x $85 (non-members) = § 

x $65 (nurses) = $ 

x $0 (students) oe: 
One-time Registration fee** + $ 25.00 
Adopt-a-Doctor Discount* ($25) — $ ( 

TOTAL = $ 

Check Enclosed 
Charge to: VISA [ MasterCard |_| 
Card # 
Exp. Date 


Printed Name on Card 


Authorized Signature 


Make checks payable to and mail to: 


The MSMS Committee on CME Programming, an organization accredited by the MSMS Committee on CME 
Accreditation, designates this activity meets the criteria for a maximum of 19 hours of Category I Credit toward 
the requirements for Michigan relicensure and of the Physician Recognition Award of the AMA, provided it is 
completed as designed. Each concurrent CME course offers 3 hours of Category 1 CME credit unless otherwise 
noted. The plenary session on Friday morning offers 1 hour of Category I CME credit. 


= 


Michigan State Medical Society 
120 W. Saginaw, PO Box 950 
East Lansing, MI 48826-0950 


Fax to: 517-336-5797 


For more information: Call 517-336-7580 


Please contact me regarding special accommodations. 


To register by phone: Call 517-336-5766 


Send this entire page with your payment. Confirmation of your reservation will be sent to you. 
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PEOPLE 


NEWSMAKERS 


Sheryl A. Wissman, MD, a fam- 
ily practitioner from Detroit, was 
named medical director of Glennan 
Medical Group in Detroit. Doctor 
Wissman is a Detroit area Family 
Practitioner. 


Anthony D. Burton, MD, MPH, 
from Ann Arbor, was named medi- 
cal director of Saint Joseph Mercy 
Health System Employee Health 
Services. 


Sonia Parks, MD, an anatomic/ 
clinical pathologist from Detroit, was 
recently named to the 1999-2000 
inaugural class of Urban Health 
Initiative Fellows. Doctor Parks is 
also associate director in provider 
relations for Blue Cross and Blue 


Shield of Michigan. 


Manuel Valdivieso, MD, a medi- 
cal oncologist from Dearborn, 
received the American Cancer 
Society’s Light the Night award. This 
award honors individuals who strive 
to alleviate cancer through research. 
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Doctor Valdivieso is also director 
of Oakwood Healthcare System 
Cancer Center of Excellence. 


Mark A. Noffsinger, MD, an 
orthopedic surgeon from Kalamazoo, 
was elected President of the Ameri- 
can Fracture Association. The 
association is dedicated to improv- 
ing fracture care. 


Floyd Westendorp, MD, was 
awarded the 1998 MHA Physician 
Leadership Award, which recognizes 
recipients’ contributions to health 
care. He established the Pine Rest 
Christian Hospital and is director of 
treatment, normalization and 
prevention at the Michigan Depart- 
ment of Mental Health. 


Max T. McKinney, MD, a physi- 
cian from Farmington Hills, was also 
awarded the 1998 MHA Physician 
Leadership Award. Doctor 
McKinney is also chairman of the 
Botsford’s Department of Family 
Medicine. 


Dexter W. Shurney, MD, MBA, 
recently received the 1999 Alumnus 
of the Year Award from the Black 
Alumni of Loma Linda and La 
Sierra Universities in Southern Cali- 
fornia. Doctor Shurney is also the 
Blue Cross Blue Shield of Michigan 
Medical Director. 


Lawrence R. Crane, MD, an 
expert on infectious diseases from 
Detroit, was named medical 
director of the AIDS Partnership 
Michigan. Doctor Crane is also 
director of the Infectious Diseases 


Outpatient Clinic at the Detroit 
Medical Center/Wayne State Uni- 


versity. 


Roshni Kulkarni, MD, professor 
of Pediatric and Human Develop- 
ment at Michigan State University, 
received the William B. Weil Jr., MD, 
Endowed Distinguished Pediatric 
Faculty Award for 1998-1999. 


John M. MacKeigan, MD, a 
colon and rectal surgeon from Grand 
Rapids, was elected president-elect 
of the American Society of Colon 
and Rectal Surgeons. Doctor 
MacKeigan is also serves on the 
board of Blue Cross Blue Shield of 
Michigan and is Vice Chair of the 
MSMS Board. 


Bill Cheeseman, Chief Executive 
Officer of Mutual Insurance Corpo- 
ration of America, received 
Michigan’s 1999 Ernst & Young 
Entrepreneur of the Year award. The 
award was created to highlight 
entrepreneurs whose achievements 
designate them as outstanding lead- 
ers in business. 


PEOPLE 


NEW MEMBERS 


Members of the Michigan State 
Medical Society join in welcoming 
the following new members into a 
progressive state medical organiza- 
tion. MSMS is dedicated to promot- 
ing the science and art of medicine, 
the protection of the public health, 
and the betterment of the medical 
profession. Each new member is en- 
couraged to join other MSMS mem- 
bers at both local and state levels in 
achieving these goals. 


Adib O Abdolkarim, MD Canton 
Cynthia Aks, MD Bloomfield Hills 
Anita L Antoniolli, MD Petoskey 
Mark C Antonishen, MD Petoskey 
Mona Arabi, MD Dearborn 
Terry Bowers, MD Troy 
Rebecca L Bultman, MD 
Grand Rapids 
Nachhattar S Buttar, MD Flint 
Michael D Castillo, MD Roseville 
Christine C Chamberlain, MD 
Royal Oak 
Seid Cosovic, MD Troy 
Steven G Cunningham, MD 
Howell 
Chris Dale, MD Southfield 
Emmanuel P Dizon, MD 
West Bloomfield 
Robert J Dean, DO Grand Rapids 
Renee J Elderkin, MD Hudsonville 
Susan I Farkas, MD Allen Park 
Harry W Fischer, MD Alma 
William A Frauenheim, MD 
Holland 
David James Freestone, MD Ithaca 
Margaret Gold, MD Seattle 
Rajiva Goyal, MD Bay City 


William Higginbotham, MD 
Southfield 
Wendell J Hyink, MD Niles 
Venkata Jasty, MD Detroit 
Clifford Jones, MD Grand Rapids 
Eric A Kovan, DO Beverly Hills 
Mark Kuriata, DO St. Joseph 
Sanjeev Kurichh, MD Jonesville 
Zal K Kutar, MD Lansing 
Martin D Maag, MD Lansing 
Lawrence I Mallon, MD Muskegon 
Keith C Mc Kenzie, MD Warren 
Candace S Metcalf, DO Lansing 
Shaheen K Mohammed, MD Flint 
Adnan Munkarah, MD Detroit 
Benjamin B Nguyen, MD Pontiac 
Sean P O’Brien, MD Kalamazoo 
Adrian Mahendra M Ogle, MD 
Farmington Hills 
Alaa Owainati, MD Pontiac 
Patrick Reddan, MD Kalamazoo 
Geeta D Rode, MD Southfield 
Elizabeth H Sbaschnig, MD Troy 
Helayne L Sherman, MD 
Grand Rapids 
Harshinder Singh, MD 
Grand Rapids 
Russell J Struble, MD Bay City 
Edward Sung, MD Ann Arbor 
Kirk P Swabash, DO Petoskey 
Dace Valduss, MD Haslett 
Venkatramana Vattipally, MD 
Fenton 
Jerome M Wiater, MD Beverly Hills 
Mallory Williams, MD Detroit 
Curt J Wimmer, MD Southfield 


OBITUARIES 


Reuven Bar-Levav, MD, died 
June 11, 1999. He was 72. Doctor 
Bar-Levav graduated from Wayne 
State University Medical School in 


1962. He specialized in psycho- 
therapy at his private practice in 
Southfield. Doctor Bar-Levav was a 
member of the Wayne County Medi- 
cal Society, and MSMS. 


Karen A. Bentley, MD, died 
April 29, 1999. She was 52. Doctor 
Bentley graduated from Michigan 
State Medical School in 1973. Doc- 
tor Bentley practiced pediatrics at 
Hurley Medical Center in Flint, 
Michigan. She was a member of the 
Society of Adolescent Medicine, 


Genesee County Medical Society, 
AMA, MD-PAC, and MSMS. 


Andrew G. Brown, MD, died in 
May 1999. He was 85. Doctor Brown 
graduated from Wayne State Univer- 
sity Medical School in 1942. He 
served in the Army Medical Corps 
from 1942 to 1946 and specialized 
in surgery at Grace Hospital in De- 
troit. Doctor Brown was a member 
of the Oakland County Medical So- 
ciety, the Detroit Academy of Sur- 
gery, the American College of Emer- 
gency Medicine, AMA, and MSMS. 


Paul R. Dumke, MD, died 
March 18, 1999. He was 88. Doctor 
Dumke graduated from Western 
Reserve Medical School in 1937 and 
served in the U.S. Army. He prac- 
ticed anesthesiology at Henry Ford 
Hospital in Detroit. Doctor Dumke 
was a member of the Wayne County 
Medical Society, Detroit Academy 
of Medicine, AMA, and MSMS. 


Robert W. Dustin, MD, died 
April 25, 1999. He was 73. Doctor 
Dustin graduated from Ohio State 
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University in 1948. He practiced 
obstetrics and gynecology at St. Jo- 
seph Mercy Hospital in Pontiac and 
William Beaumont in Royal Oak. 
Doctor Dustin also taught at Wayne 
State University and was a chair on 
the Maternal and Perinatal Health 
Committee. He was a member of the 
ACOG, AMA, Oakland County 
Medical Society, and MSMS. 


Reginald A. Frary, MD, died 
April 4, 1999. He was 100. Doctor 
Frary graduated from University of 
Nebraska Medical School in 1925. 
He specialized in ophthalmology. 
Doctor Frary served in the U.S. 
Army in WWI from 1918 to 1919. 
He was a member of the AMA, MD- 
PAC, the American Academy of 
Ophthalmology, Monroe County 
Medical Society, and MSMS. 


James J. Humes, MD, died on 
May 6, 1999. He was 74. Doctor 
Humes graduated from Jefferson 
Medical College in 1948. He was 
chief pathologist at the autopsy of 
President John FE Kennedy at 
Bethesda Naval Hospital. Doctor 
Humes also practiced pathology at 
St. John Hospital in Detroit. He was 
a member of the Wayne County 
Medical Society, the American So- 
ciety of Clinical Pathologists, the 
Association of Clinical Scientists, 


the AMA, and MSMS. 


John P. Ludwick, MD, died in 
May 1999. He was 73. Doctor 
Ludwick graduated from Harvard 
College of Medicine in 1951. He 
served in a MASH hospital in the 
Korean War, and served as a general 
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PEOPLE 


practitioner at Foote Hospital in 
Jackson. He was a member of the 
AMA, Jackson Medical Society, and 
MSMS. 


W. Earl Redfern, MD, died Feb- 
ruary 2, 1999. He was 82. Doctor 
Redfern graduated from University 
of Nebraska Medical School in 1941. 
He practiced internal medicine at 
Henry Ford Hospital. Doctor 
Redfern was a member of the AMA, 
Wayne County Medical Society, and 
MSMS. 


Zwi Steiger, MD, died February 
4, 1999. He was 77. Doctor Steiger 
graduated from Charles University 
Medical School in Prague, Czecho- 
slovakia in 1949. He was a surgeon 
at V-A Hospital in Dearborn, Michi- 
gan. Doctor Steiger was a member 
of the American Thoracic Surgical 
Society, AMA, Wayne County 
Medical Society, MD-PAC, and 
MSMS. 


Robert E Thimmig, MD, died on 
May 28, 1999. He was 74. Doctor 
Thimmig graduated from Marquette 
University School of Medicine. In 
WWII he served as a B-17 naviga- 
tor. He was also a general surgery 
practice in Lansing, Michigan and a 
Fellow of the American College of 
Surgeons. Doctor Thimmig was a 
member of the Ingham County 


Medical Society, AMA, and MSMS. 


13" ANNUAL 
Pulmonary 
Critical Care 
Symposium 


Saturday 
October 23, 1999 


McCamly Plaza Hotel 
Battle Creek, Michigan 


Sponsored by 
Battle Creek Health System 
& 


Critical Care Pulmonary 
Medicine, PC. 


For Registration Contact: 
Medical Staff Office: 


616-966-8580 


Protecting the Public 
while encouraging and 
supporting recovery 


1-800-453-3784 


PEOPLE 


DISCIPLINARY ACTIONS 


The following actions of the Michigan Board of Medi- 
cine were taken following investigative and appropriate 
actions and are reproduced verbatim from summaries 
prepared by the Michigan Department of Consumer and 
Industry Services, Office of Health Services. 


Name: Nemer E. Hanna, MD, 5342 Vincennes Dr., 
Bloomfield, MI 48302 

Action, Date Taken: 05-18-99; Probation- 2 yrs.; Sum- 
mary Suspension Dissolved. 

Reason: Mental/Physical Inability to Practice 


Name: Michael S. Weisenfeld, MD, 78 W. ferry St., Apt. 
18, Detroit, MI 48202 

Action, Date Taken: 04-29-99; License Suspended- 
minimum 6 mo. Commencing 8-18-99. 

Reason: Criminal Conviction 


Name: John J. Baga, MD, 14800 W. McNichols., Ste. 
314, Detroit, MI 48235 

Action, Date Taken: 04-26-99; License Suspended- 
minimum 6 mo. & | day. 

Reason: Mental/Physical Inability to Practice 


Name: James S. Close, MD, 405 W. Greenlawn, Lan- 
sing, MI 48910 

Action, Date Taken: 05-26-99; Probation- 3 mo.; Fine- 
$500.00. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Mark Greenbain, MD, 21810 Sheffield, 
Farmington, MI, 48335 

Action, Date Taken: 05-21-99; Reprimand; Fine- 
$500.00. 


Reason: Probation Violation 


Name: Carolyn A. Lamonica, MD, 463 Lake Forest 
Blvd., Kalamazoo, MI 49006 

Action, Date Taken: 04-26-99; License Summarily Sus- 
pended. 

Reason: Mental/Physical Inability to Practice 


Name: Carolyn A. Lamonica, MD, 463 Lake Forest 
Blvd., Kalamazoo, MI 49006 

Action, Date Taken: 05-07-99; Summary Suspension 
Dissolved. 


Name: Antonio Q. Villarta, Jr, MD, 3070 Whisperwood, 
#495, Ann Arbor, MI 48105 

Action, Date Taken: 05-26-99; License Suspended- 
minimum 6 mo. & | day; Fine-$5,000.00. 


Reason: Negligence/Incompetence 


Name: Robert L. Alexander, MD, 3333 S. Pennsylva- 
nia Ave., Lansing, MI 48910 

Action, Date Taken: 07-17-99; On remand from the 
Ingham County Circuit Court. Fine-$50,000.00. 


Reason: Criminal Conviction-Drug Related 


Name: Caesar A. Austin, MD, 17563 Greenfield Rd. 
#2, Detroit, MI 48235 

Action, Date Taken: 06-16-99; Reprimand; Probation- 
2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Frank L. Clark, MD, 2970 W. Newburg Rd., 
Carleton, MI 48117 
Action, Date Taken: 07-08-99; Reinstatement Denied 


Name: Andrejs Dimants, MD, 414 W. Michigan, PRO. 
Box 189, Three Rivers, MI 49093 

Action, Date Taken: 06-08-99; Modification of Final 
Order Granting Reinstatement dated 1-27-99. Rein- 
stated w/ Unlimited License Probation 


Name: Daniel X. Garcia, MD, Battle Creek Sports 
Medicine & Orthropaedic Center, PC., Two Heritage 
Oak Lane, Battle Creek, MI 49015 

Action, Date Taken: 06-16-99; Fine-$5,000.00 


Reason: Negligence. 


Name: Lawrence S. Hawkins, MD, Pennock Hospital, 
1009 W. Green St., Hastings, MI 49058 

Action, Date Taken: 06-16-99; Fine-$100.00 
Reason: Negligence. 
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Name: Michael K. McAlvey, MD, Okemos Family Prac- 
tice Assoc., Suite D, 100 W. Grand River, Okemos, MI 
48864 

Action, Date Taken: 06-16-99; Fine- $100.00 


Reason: Negligence. 


Name: Roger M. Morrell, MD, 27754 Rackham Dr, 
Lathrup Village, MI 48076 

Action, Date Taken: 06-08-99; Upon successful 
completion of SPEX examination, reinstatement w/Un- 
limited License Probation- | yr. 


Name: Sharadchandra B. Patel, MD, 4832 Pebworth 
Place, Saginaw, MI 48603 


LEGACY 


Your name, and those of your honored 


loved ones, will stand for generations as 
a symbol of benevolence and purpose 
through a gift to the Michigan State 


Medical Society Foundation. 


FOUNDA TIGN 


Advancing the field of health for the public good 


Action, Date Taken: 06-16-99; License Suspended- 6 
mo. & | day Summary Suspension Dissolved 
Reason: Criminal Conviction. 


Name: Stephen L. Peck, MD, 1535 Gull Road, Ste. 205, 
Kalamazoo, MI 49001 
Action, Date Taken: 06-16-99; Fine- $2,500.00 


Reason: Negligence. 


Name: Carol Sims Robertson, MD, 9150 Yorkshire, De- 
troit, MI 48224 

Action, Date Taken: 06-08-99; Upon successful 
completion of SPEX examination, reinstatement w/Un- 
limited License Probation- 1 yr. 


Life Income Gifts 


This type of gift allows you to increase your 
income, receive a charitable contribution 
deduction, avoid capital gains tax and 
support the MSMS Foundation. Among 
those options are charitable remainder 


trusts and charitable remainder unitrusts. 


For assistance in establishing your legacy through the 
MSMS Foundation, please contact: 

Judith E. Marr, Executive Director 

Phone: 517-337-1351 

Fax: 517-337-2490 


Email: jmarr@msms.org 
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The new 71000° 
The more you use it, 
the bigger it gets. 


LET US SHOW YOU HOW 
MepicAL ADVANTAGE GROUP 
CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


Text and numeric 
paging 
Nextel 


Direct Connect ™ ; 
. Only 4.5 inches 


and 5.4 ounces 


Kor managed care help 


www.medicaladvantagegroup.com 


lennium Digital 
800-339-8589 


Grand Rapids « Lansing - Muskegon « Toledo 


2501 Coolidge Rd., #301 

East Lansing, MI 48823 

, (517) 336-1400 

Medical Fax (517) 336-4177 

Advantage Group www.medicaladvantagegroup.com 


Nextel phones are manufactured by (AA) MOTOROLA 


Let your search fora .¢ OB/GYN, DERMATOLOGIST, 
INTERNAL MEDICINE, URGENT CARE 
reliable, high quality . There are immediate openings at Brainerd Medical 
Center for the following specialties: 


Locum Tenens Dermatology, Internal Medicine, OB/GYN and 


Oncology. 


Company.. ¢ je Uf: | Riakieie Medical Center, P.A. 


4 ¢36 Physician independent multi-specialty group 
¢ Located in a primary service area of 50,000 
people 
¢Almost 100% fee-for-service 
or ¢ Excellent fringe benefits 
a | Competitive compensation 
A ¢ Exceptional services available at 162 bed local 
ae ee aig ; 
hospital, St. Joseph’s Medical Center 

Davis-Smith has been a leader 
in healthcare staffing in the 
Midwest since 1946. Put our 51 
years of experience to work for 
you. We offer high quality 
physician coverage at an 
affordable price. We are a 
family owned and operated Call collect to Administrator: 
company dedicated to Curt Nielsen 
exceeding your expectations. (218) 828-7105 
We cover all specialties and or (218) 829-4901 
provide the best occurrence 2024 South 6th Street 
malpractice insurance. Brainerd, MN 56401 


(800) 541-4672 or (810) 354-4100 Brainerd Medical Center, P.A. 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢ Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
¢ Large, very progressive school district 
¢Great community for families 
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GLASSIFIEDS 


SEEKING POSITION 


Female BC Internist, with 
pleasing personality, well experi- 
enced in outpatient and inpatient 
care, practicing in Mid-Michigan 
would like to associate with another 
Internist/group. Practice and finan- 
cial details can be mutually agreed. 
Please reply c/o RO. Box 5212 
Saginaw, MI 48603-0212. 


“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


¢ Script Writing ¢ Maintenance Free Service 
e Voice Talents e 100% Guarantee 
e¢ MSMS Member Discount 


Demo Line: 


(800) 892-HOLD 


Speak to our Representative at 


(517) 349-5177 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 
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Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word , with a minimum charge of $50.00. Copy for classitied advertisements should be received 
no later than the first of the month preceding the month of publication. To place an ad, contact Kristen 


Lare, managing editor, at (517) 336-5747 or fax (517) 336-5797. 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 


* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Emmanuel A. Oshiyoye, MD, JD 
Physician—Attorney 
Immigration Law 
Legal Representation of Physicians 


(248) 359-5077 


harting a new career course seoyr t oat to 

ee! like re-discovering the New. World. Staff Care 

Wall serve, os your guide to explore the adventurous 

. S realms of LOCUM TENENS. Travel, licensure and 


&( occurrence malpractice insurance are inclusive in our total 


package designed to give you nationwide pppopunition 


ote) KGrecfB. © SZ CAM \ 
P, 


For more information Fae our LOCUM TENENS call: * 


calauni Ya 


Ds @ 
~ Ta “he Prareigan 2 Peon ay 4 S00. 685 297? 


Ayaty 


| Midwest & Eastern’ 
copDestindtions- 


= mo 21 A971 


ester Destinations 


of: 
a Pisa igo re 
= jonial 


“te wwwdocumsnet.com 
JNABLE 10 ) PLACE A 1 OR aN 1 PHYSICIANS 
cd | 9 J ES 


PRACTICE IN 
SROLAND OF PROGRESSIVE 


LAKES MEDICAL 


Family Practice 


cine MLANAGEMENT 


NP’s or PA's for Rural Health Buy & SELL USED MEDICAL 
Clinics ® PRODUCTIVITY & LABORATORY EQUIPMENT 


Fully accredited 60-bed hospital e 
Rehabilitation unit BILLING AND CABINETS 


Clinically broad practices with CODING CARTS 
regional referral availability @ OIG COMPLIANCE ECGS 


; : ENDOSCOPY 
Private practice or hospital-based @e NEW BUSINESS LABORATORY 


REE @ CONTRACT MGT. LASERS 


Call coverage LIGHTS 


Excellent Benefits. PRACTICE pau eos 
For more information call: RADIOLOGY 
Diane Thompson MANAGEMENT STOOLS 
(616) 324-4068 Ss 
Three Rivers Area Hospital SP ECIALISTS ee a ae 


1111 West Broad ULTRASOUNDS & MUCH MORE. 
est Broadway 
Three Rivers, MI 49093 SINCE 1992 
Equal Opportunity Employer RAN K I N BIOM EDICAL 
245 STATE ST. SE STE 207 9580 DOLORES DR. 
GRAND RAPIDS, MI 49503 CLARKSTON, MI 48348 


chk Three Rivers TEL (616) 774-6805 248 625-4104 PHONE 


i A8 625- 
AH Area Hospital FAX (616) 774-5960 248 625-1070 FAx 
E-MAIL rttpmm@iserv.net Visit our Website 


www.rankinbiomed.com 
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MiECHTG A-N 


: ¢ P, MICHIGAN STATE MEDICAL SOCIETY 
the Mane of 4.000 Miclngnes Praise 


& 


ABUSE 
Prevention. 


/LINICAL | 


SUT AATS. 


the Voice of 14,000 Michigan Physicians 


MSD AL 


a OL Eas 


As a service to our members, this MSMS Physician's 
Catalog is a compilation of products, publications, and 
services produced by or available through the Michigan 
State Medical Society. It is designed to serve the needs of 
member physicians, their families, and staff. 


FORMS 


HCFA 1500 Forms 
MSMS is a 


convenient and 
competitively 
| priced source for 
the HCFA 1500 
claim forms you 
need for medical 
billing in your 
practice. One-part and two-part 
carbonless forms are available. 


Two-part Forms: Each quantity of 1000 
costs $39.88 plus shipping & handling 
and tax. Item 101 


One-part Forms: Each quantity of 1000 
costs $14.97 plus shipping & handling 
and tax. Item 102 
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Durable Power of Attorney 


for pian Care Form 


Now you can 
make advance 
decisions about 
your health care. 
Health care and 
legal groups urge 
every Michigan 
resident over 18 


years old to 
complete a Durable Power of Attorney 
for Health Care Designation Form. 
The forms were developed and 
approved by the Michigan State 
Medical Society, the State Bar of 
Michigan, the Michigan Health and 
Hospital Association, and the 


Michigan Osteopathic Association. The 
form provides a patient with the means 
to appoint a patient advocate to make 
health care decisions for them if they 
become incapacitated. Designation 
forms and accompanying brochures 
can be ordered in any quantity. The 
short patient brochure accompanying 
each form covers more detailed 
information about the Durable Power 
of Attorney for Health Care Law. 


10 or less, $2.00 per set 
50-99, $0.45 per set 

100 and above, $0.40 per set 
Item 103 


Call 1-800-346-7840 or See Order Form Page 67 


EDUCATION AND RISK MANAGEMENT 


In response to a 

recommendation 

by the Board of 

Directors and 

member interest, 

MSMS has 

_ published Medical 

Records Informa- 

tion, a January 1999 report that 

provides an overview of legal, ethical, 

and practice management issues 

regarding medical records. The MSMS 

Risk Management Committee has 

studied issues in need of clarification 

for physicians and legal counsel. The 

report is presented in six sections: 

. Access to Medical Information 

. Release of Medical Information 

. Responding to a Subpoena 

. Appropriate Copying Fees 

. Retention of Medical Records in 
Physician Practices 

6. Computerized Records 

30 pages 


nr wWON — 


$24.95 for members ordering 
additional copies and all non-members 
Item 104 


Fraud & Abuse 


Prevention: 
What Physicians 


Need to Know 

This handbook 
was created to 
provide general 
information on 
how physicians 
risk proof their 
practices in 
regards to fraud 
and abuse issues 


such as: 

# Creating a compliance program 

® Reference guide to civil sanctions, 
criminal laws, and penalties 

# What carriers are looking for 

» What to do if you become the 
target of an investigation 

40 pages 


$20 Non-members $30 
Item 105 


E&M Documentation: 
Tools, Tricks & Helpful Hints 


If you were unable 
to attend the E&M 
Implementation 
workshop, you can 
still get a copy of 
the handbook that 
was distributed 
during the event. 
Participants found 
the handbook to be a very useful 
reference for creating office tools that 
would improve E&M documentation in 
the office. Contents include examples 
of matrix and progress notes used in 
offices to simplify the E&M documenta- 
tion process as well as modifier 
situations that physicians need to be 
aware of. 


29 pages 


$15 Non-members $25 
ltem 106 


CASE STUDIES 


MSMS co-sponsored studies relevant 
to physicians and the business of 
medicine detailing lessons learned 
from the experiences of physician 
practices around the country. 


Each case study sells for 


Single 

Specialty 
Physician 
Networks 


Case Study Analysis of 


Case Study Analysis of 
meow Physician 
mie ss Practice 
Mergers 

Mergers 
sae 106 pages 

Item 110 


ee 


(SSPNs) 89 pages 


ltem 108 


$25/Members; $95/Non-members 


Case Study Analysis of | Case Study Analysis of 

Physici o - Management WATCH FOR THESE UPCOMING 
Organizations _ Services CASE STUDIES: 

(POs) | Organizations = - Faculty Practice Plans 

82 pages | (MSOs) 82 pages * Organizations in Crisis: 

Item 107 | item 109 Impacts, Considerations and 


Strategies for Physicians 


Michigan State Medical Society PHYSICIAN’S CATALOG | 
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MSMS Logo 
Golf Shirt 


Striking design with 
windowpane plaid, 
contrasting double- 
striped knit collar, 
bottom with tailored 
side vents. Black with tan accents. 

$45 S\M.L 

$47.50 XXL & larger sizes 

$7 S/H 

Item 111 


MSMS Logo Pullover 
Zippered front ae | 
pullover sweatshirt 
with double-ribbed { * 
knit cuffs and So geme 
waistband, yoke 
neckline and collar. 
Natural color. 

$50 S,M,L 

$52.50 XXL and larger sizes 

$7 S/H 

Item 112 


MSMS 
Logo Golf Cap 


Classic golf cap with structured mid- 


crown and seamed front, navy blue with 
leather back closure. Made in USA. 


$15, S/H $7 
Item 113 


MSMS Logo 


Sweatshirt 


High quality fleece available in three 
colors: navy/white letters, maroon/ 
white letters, ash/navy letters. 


$25 S,M,L 

$27.50 XXL & larger sizes 
$7 S/H 

Item 115 


MSMS BOOKSTORE 


MSMS Logo 
Golf Jacket 


The ultimate golf 
jacket for all 
outdoor activities. 
Features wind/rain 
resistant nylon 
shell, breathable 
mesh inside, inner 
accessory pocket 
complete with a zippered storage 
pouch. Pine with Navy and Burgundy 
accents. 

$60 S,M,L 

$62.50 XXL & larger sizes 

$7 S/H 

Item 114 


Renegotiating Health 
Care: Resolving 
Conflict to Build 


Collaboration 

*Leonard J. Marcus, PhD, Janice B. Wyatt, 
Barry C. Dorn, Phyllis B. Kritek, Velvet G. 
Miller 

A practical guide to collaboration in a 
period of intense change within the 
health care industry. It presents effective 
tools for understanding conflict, 
negotiating differences, and creating a 
workable balance among those who 
deliver, receive, administer, and oversee 
health care. 453 pages 


Hardcover, $36.95 

Item 116 
*Author’s Note: Leonard J. Marcus, PhD, of 
the Harvard School of Public Health, is a 


speaker for the MSMS Leadership Skills Series. 
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Clinical Ethics: A 
Practical Approach to 
Ethical Decisions in 


Clinical Medicine 
Albert R. Jonsen, William J. Winslade, 
Mark Siegler 

Concentrates on strict 
adherence to ethics in the 
practice of clinical 
medicine, addressing 
such issues as informed 
consent, truth-telling, 
confidentiality, end-of-life 
care, pain relief, and 
patient rights. 206 pages 


Paperback, $25.00 
Item 117 


Rapid Interpretation 
of EKGs 


Dale B. Dubin 
Featuring large, 
simplified illustrations 
) on each page with 
2 corresponding easy- 
to-understand 
programmed 
instructions. 
342 pages 
Paperback, $29.99 
Item 118 


Call 1-800-346-7840 or See Order Form Page 67 


For a more extensive list of titles ... 
VISIT THE NEW 


zx, MMSMS Online Bookstore 
) anda Software Store 


WWW.mSsimS.org 
iene SELECTED TITLES ARE NOW UP TO 40% OFF! 


Michigan State Medical Society 


PRODUCTS ORDER FORM 
ITEM _ FORMS TOTAL 
= HCFA 1500 Forms rae 
101 Two-part carbonless forms eee 
102 One-part forms fa ee 
HCFA Forms: Shipping & Handling $4.79/1000 eee 
103 Durable Power of Attorney for Health Care — Shipping included aa 
au 
ITEM EDUCATION & RISK MANAGEMENT | QTY | TOTAL 
104 Medical Records Information fc kad 
105 Fraud & Abuse Prevention: What Physicians Need to Know ee 
106 E & M Documentation: Tools, Tricks & Helpful Hints ee 
aa 
ITEM _ CASE STUDY ANALYSIS TOTAL 
107 Physician Organizations See 
108 Single Specialty Physician Networks La 
109 Management Services Organizations eres 
110 Physician Practice Mergers eae 
aaa 
ITEM _ APPAREL 'COLOR | SIZE | QTY | TOTAL 
111 MSMS Logo Golf Shirt Ried iaits ee 
112 MSMS Logo Pullover Ate ST B/D | 
113 MSMS Logo Golf Cap [ERT ES Re 
114 MSMS Logo Golf Jacket ares eee 
115 MSMS Logo Sweatshirt eres BI ee 
Apparel Shipping & Handling $7.00 First Item Plus $3.00 each add’! ees 
new 
ITEM _ BOOKS re 
116 Renegotiating Health Care: Resolving Conflict to Build Collaboration ae 
Laps Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical Medicine | | 
118 Rapid Interpretation of EKGs eRe 
119 Math for Meds: Dosages and Solutions irs 
120 Harrison's Principles of Internal Medicine — 14" Edition, Single Volume pee 
121 Taber’s Cyclopedic Medical Dictionary 18" Edition (Thumb-indexed FRA 
Books Shipping & Handling $3.00/ltem ee 
Pan SI RaI7 2390 
Call: 1-800-346-7840 
Mail to: Michigan State Medical Society 
120 W. Saginaw St., PO Box 950 PAYMENT: 
East Lansing, MI 48826-0950 -] Check (payable to MSMS) 
SHIP TO: LIVISA  {_]MasterCard 
ile Card No. Exp Date 
NAME 
Authorized Signature 
ADDRESS 
Total $ 
CITY Prices are subject to change. Allow 3-4 weeks for delivery. Please 


inspect your order immediately upon arrival. MSMS will not be 


responsible for items not received, shortages or damaged goods, 
—— Ce etc. 30 days after shipment. 


Michigan State Medical Society PHYSICIAN’S CATALOG 


MSMS BOOKSTORE 


Anna M. Curren and Laurie D. Munday 
Reviews math principles essential to 
pharmacology including drug 
measurement systems, deciphering 
oral medication labels, and more. 
315 pages 

Paperback, $28.95 

Item 119 


Harrison's Principles 
of Internal Medicine 
14th Ed., Single Vol. 


Anthony S. Fauci, Editor in Chief 
Contemporary and 
up-to-date with an 
invigorated focus on 
therapy. This 
edition contains 49 
new chapters, and 
most of previous 
chapters have 
been revised. An excellent text for 
medical students, residents, and 
practicing physicians. 2784 pages 
Hardcover, $99.00 
Item 120 


Harrison's 
CIPLES of | 
ER INE| 


ICINE 


Taber’s Cyclopedic 
Medical Dictionary 
18th Edition 
(Thumb -indexed) 


Features new color 
images. This dictio- 
nary has approxi- 
mately 55,000 terms, 
560 illustrations, 47 
comprehensive 
appendices, over 400 
nursing implications 
sections, and NANDA-approved 
nursing diagnosis appendix. 
2439 pages 


Hardcover, $32.95 
Item 121 
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To Unionize or Not to Unionize 


Krishna K. Sawhney, MD 


66 
Lict us never negotiate out of fear, but let us never fear to negotiate.’ 


MSMS President 


— John E Kennedy, Inaugural address, 1961 


he AMA’s recent move to 

form a negotiating unit 

wasn’t a decision taken 

lightly. It reflects a real 
sentiment—primarily welling up 
among the younger generation of 
physicians—that physicians and 
their patients are being taken advan- 
tage of. 

Out of fear of losing established 
patient relationships or getting 
squeezed out of an important health 
plan contract or losing a salaried 
position, physicians have been 
forced to settle for less. Less profes- 
sional autonomy, less professional 
credibility, less professional clout, 
lower quality patient care—nearly 
every move and decision a physician 
makes is questioned or reviewed. 
Pitted against the strength of large 
health plans, physicians can feel 
powerless at times. Compounding 
the problem is the legal impediment 
that prohibits physicians in small 
groups or solo practice from negoti- 
ating as a group with health plans or 
other parties. Doing so is an anti- 
trust violation. 

Given these unfair disadvantages 
at the start of the game, physicians 
therefore felt it was time to ask the 
AMA to 1) eliminate the anti-trust 
barrier to negotiating with health 
plans, and 2) to form a negotiating 
unit to educate physicians and pro- 
vide the expertise to assist them in 
negotiations. 

Although reaction among physi- 
cians is mixed to forming a negoti- 
ating unit, many have said they’d 
welcome the immediate clout and 
presence the AMA could bring to 
the table. Without a doubt, an 
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effective negotiating unit would 
accomplish one very important 
thing: it would allow physicians to 
negotiate confidently from a position 
of strength so that physicians and 
their patients don’t come out losers. 

But physicians are adamant that 
this newly created negotiating unit 
be something very different from a 
traditional negotiating body. This is 
because traditional methods of labor 
negotiation, such as use of strikes, 
would be out of the question since 
they could jeopardize our patients’ 
well being. The negotiating unit’s 
emphasis would be on negotiation— 
strength and experience in negotia- 
tion. The negotiating unit would 
represent and protect the real issues 
of physicians and patients, ensuring 
they won’t get squashed under the 
weight of corporate bureaucracy. 
Ideally, the mere suggestion of call- 
ing in the AMA negotiating unit 
would get the job done for physicians 
and their patients. 

The AMA’s move to form a 
negotiating unit also is a cry to our 
Representatives for help: to change 
the anti-trust laws that prohibit phy- 
sicians from negotiating in-groups. 
Legislation is needed to level the 
playing field for physicians. Only by 
opening the legal door to negotia- 
tion will physicians be able to defend 
against the numerous arbitrary and 
unacceptable dictates of health 
plans. Then with the help of expert 
negotiators, physicians can sift 
through the legal mumbo-jumbo and 
negotiate from a position of advan- 
tage rather than disadvantage. 

We see progress in this arena. 


Texas Gov. George W. Bush has 


already signed into law a bill in his 
state to allow physicians to negoti- 
ate in-groups without violating the 
anti-trust laws. Given Gov. Bush’s 
prominence and aspirations, perhaps 
we'll see movement on this issue 
nationally. 

Some critics of the AMA decision 
to create a negotiating unit have said 
this issue is about money. It’s not. It’s 
about professional autonomy and 
dignity. It’s about leveling the play- 
ing field for physicians. It’s about 
retaining the trust and confidence 
of our patients. It’s about preserving 
the ability to practice medicine us- 
ing our knowledge and professional 
judgment rather than ceding to ad- 
ministrative dictate. It’s about main- 
taining quality care for our patients. 

The words above, spoken by the 
late President John E Kennedy, con- 
tain a message for physicians. Let us 
never negotiate out of fear. It places 
one at a disadvantage, in a position 
to accept the unacceptable. But let 
us never fear to negotiate. With the 
AMA behind us and the ground 
rules changed, physicians will have 
the ability to negotiate from a posi- 
tion of renewed strength. 

Only time will tell if the AMA's 
unprecedented action will prove to 
be the right one for physicians and 
their patients. This is new territory 
the AMA is exploring. a 
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Virtual House Call 


Here’s What You Can Look Forward To 


Go to 
www. 
msms.org 


n the operating manual that could be writ- 
ten for the Michigan State Medical Society 
Web site, there would be two short instruc- 
tions on its use: 1. Type in www.msms.org; 2. Walk 
away well informed. With all of the services and 
features we keep adding, there would be a new 


manual to read each month. 


As the Web site coordinator, I’ve been placed 
in charge of updating the content of our Web 
site, and making sure that it stays on the course 
set at the time of its launch. Certainly, we want 
both members and non-members to walk away 
from our site with an understanding of what’s 
happening in health care. 


Members Only 

Members can log onto the “Members Only” 
section of the Web site whenever they want to 
catch up on the latest Michigan State Medical 
Society news. We'll post meeting agendas, Lead- 
ership News, and other pieces of information 
we think will benefit our membership. 

Asa MSMS member is accessing the private 
part of our Web site, you will be asked for a 
username and password. In all cases, the 
username will be the member’s last name and 
the last four digits of their social security num- 
ber. For example, if my social security number 
was 123-45-6789, I would type in “morgan6789” 
for my username. The passwords are the entire 
social security number, and should be entered 
in without dashes. For example, I would type 
my password in as “123456789.” Your browser 
will display asterisks in place of the numbers 
you type in. This is an additional security fea- 
ture. 


Custom Made 

Plans are in the works to turn the “Members 
Only” section into a totally customizable, en- 
hanced start page and activity center. For those 
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who read news on the Internet, it 
will be a good place to find the 
latest medical headlines. If you’re 
interested in joining in on discus- 
sions with fellow MSMS Mem- 
bers, the Member’s Only section 
will have a Web board. The new 
page will alert you whenever a 
new message has been posted to 
the discussion board. This will 
save you time, as well as keep you updated. 
When we conduct surveys of our members to 
see where they stand on the issues, we’ll enable 
you to vote right inside the Member’s Only Web 
page. You'll be able to offer your feedback, and 
instantaneously see what your fellow doctors 
think. 

The best feature of our new Members Only 
page will be its ability to remember each and 
every MSMS member and deliver only the in- 
formation that they want. It would be like 
going to a fast food restaurant and ordering a 
hamburger exactly the way you like it, and then 
having the same style of burger every time after 
that. 


A Virtual News Stand 

Currently, the online editions of Medigram, 
Michigan Medicine, the Master Calendar, and 
the Tip Sheet can be found at our News & Pub- 
lication page, at http://www.msms.org/ 
newsandpub/. Currently, you have to do a bit 
of clicking if you want to read the information 
from each of these rich resources. So, we’re 
designing a page that delivers all of the key 
information to you in one click, then shows you 
where to go if you want more. So, our informa- 
tion will always be convenient and obtainable, 
whether you’re sneaking in a quick look, or 
catching up on the news during your lunch hour. 

It will be like stopping in front of a magazine 
rack and browsing the summaries of their 
articles. You won't have to go into depth unless 
you really want to, but you will still stay abreast 


on everything that is happening. Now, imagine 
having an entire news rack stocked with the 
latest headlines delivered to your doorstep. We 
can do that through email. Whenever we make 
an update or change to the Web site that you’ve 
shown interest in, we’ll send you an alert. 
Receive a summary of the articles in Medigram 
every week, and then follow the Web addresses 
that take you to the information you desire. 

We’re also continuing to send out email 
blasts, which are announcements about the key 
issues in medicine that we think members will 
find important. These go out to all of the mem- 
bers who have submitted their email addresses 
to MSMS. So far, the messages go out to 
approximately 2,000 recipients. One of our 
initiatives is to gather more email addresses, so 
we can reach more members. 

The Internet is so versatile that one Web site 
can be many different things to visitors. We’re 
working to make the MSMS Web site—and all 
of its services—a resource that caters to each 
member’s needs. 7 


The author is Web site Coordinator at MSMS. 


Share Your Thoughts and Ideas: 
mw What changes, if any, would you like to see made to the 
Michigan State Medical Society Web site? 


m What electronic services or features would you like to 
see added to the site? 


@ To receive breaking news and alerts whenever sections 
of the MSMS Web site are updated, send an email mes- 
sage to msms@msms.org. 


If you’d like to comment on the MSMS Web site, 
Member’s Only section, or any of the other ideas in this 
column, please contact Jon Morgan at MSMS at (517) 
336-5764 or jmorgan@msms.org, or send a letter to MSMS, 
attn: Jon Morgan, Web site Coordinator, 120 W. Saginaw, 
East Lansing, MI 48823. 
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Malpractice Expert Witness Statute Held 


By Richard D. Weber, JD 


MSMS Legal Counsel 


Question: I have read that the Michigan Supreme Court 
recently upheld the constitutionality of the Malpractice Ex- 
pert Witness Statute. Would you please explain this deci- 
sion and advise us what it really means for physicians. 


Answer: The testimony of an 
expert witness as to the standard of 
practice and its violation is a condi- 
tion precedent to pursuing a cause 
of action for malpractice. Until 
legislation was enacted in 1986, Sec- 
tion 702 of the Michigan Rules of 
Evidence was the only controlling 
law relative to the qualifications 
required of an expert witness. MRE 
702 authorizes the trial judge to de- 
termine whether a proposed expert 
witness is qualified to testify as to the 
applicable standard of care and 
whether it was breached. This rule, 
authorizing a discretionary determi- 
nation by the trial judge, more 
often than not led to a subjective 
decision that an expert was qualified 
to render an opinion to the jury 
based on the bare assertion by the 
expert that he or she was so quali- 
fied. In 1986, the legislature enacted 
a statute that placed some limita- 
tions on the trial judge’s discretion. 
The proposed expert was required to 
be licensed and a specialist in the 
same specialty or a related, relevant 
area of medicine as the defendant’s 
specialty. The proposed expert was 
also required to establish that he or 
she devoted a substantial portion of 
professional time to the active clini- 


cal practice or instruction in an 
accredited medical school. In 1993 
more restrictive legislation was 
enacted and became effective April 
1, 1994. This current law is discussed 
in more detail below. 


On July 30, 1999, the Michigan 
Supreme Court decided companion 
cases of McDougall v. Schanz and 
Sobran v. McKendrick. In the com- 
bined opinion, the Supreme Court 
upheld the constitutionality of the 
1986 Expert Witness Statute. The 
issue was whether or not the statute 
violated the Separation of Powers 
provision of the Michigan Constitu- 
tion which vests exclusive jurisdic- 
tion over court procedures with the 
judiciary. The Court held that the 
Supreme Court’s constitutional rule- 
making authority extends only to 
matters of practice and procedure, 
not to the enactment of court rules 
that establish, abrogate, or modify 
the substantive law. The Court held 
that a statutory rule of evidence vio- 
lates the Michigan Constitution 
“only when no clear legislative policy 
reflecting considerations other than 
judicial dispatch of litigation can be 
identified.” Since the statute reflects 
substantive policy considerations 


relating to malpractice actions, not 
the mere dispatch of judicial busi- 
ness, the Court concluded that the 
statute is constitutional. The deci- 
sion reversed prior Supreme Court 
decisions that focused on whether 
the statute conflicted with the court 
rule and, if so, the court rule pre- 
vailed. The majority first determined 
that a clear conflict exists. The 
Court then relied upon records of 
the debates of the drafters of the 
Michigan 1963 Constitution and 
the distinction drawn at the Consti- 
tutional Convention between 
substantive and procedural rules of 
evidence. In applying this substance/ 
procedure analysis, the Court held 
that the statute is an enactment of 
substantive law in that it reflects 
policy considerations relating to 
medical malpractice actions. The 
Supreme Court expressly agreed 
with the Court of Appeals dissent in 
the McDougall case, written by Judge 
Taylor (now Supreme Court Justice 
Clifford Taylor), that the statute: 
“reflects a careful legislative 
balancing of policy considerations 
about the importance of the medi- 
cal profession to the people of 
Michigan, the economic viability of 
medical specialists, the social costs 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare Flory, managing editor, RO. Box 950, East Lansing, MI 48826-0950. 
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of “defensive medicine,” the avail- 
ability and affordability of medical 
care and health insurance, the allo- 
cation of risks, the costs of malprac- 
tice insurance, and manifold other 
factors, including, no doubt, politi- 
cal factors—all matters well beyond 
the competence of the judiciary to 
reevaluate as justiciable issues.” 


Although the 1986 legislation 
was at issue, the Court specifically 
stated that the 1986 and 1993 ver- 
sions of the Expert Witness Statute 
interact with MRE 702 in the same 
manner, so that “our decision applies 
with equal force to the 1993 ver- 
sion.” The extension of this decision 
to the more restrictive and current 
Expert Witness Statute is extremely 
significant. It will avoid further liti- 
gation and uncertainty as to the 
binding effect of the ruling on the 
current law. 

The practical benefit of this 
decision to physicians cannot be 
understated. It means that the stat- 
ute drafted and vigorously pursued 
to enactment by MSMS is the 
definitive law. It means that any 
expert witness testifying against a 
physician in a malpractice case must 
meet certain objective tests, in 
addition to licensure, which must be 
applied by the trial judge. If the 
defendant is a specialist, the expert 
must have specialized at the time of 
the occurrence in the same special- 
ity. If the defendant is board-certi- 
fied, the expert witness must also be 
board-certified in the same specialty. 
In addition, the expert must have 
devoted more than fifty percent of 
his or her professional time during 


the year immediately preceding the 
occurrence to the active clinical 
practice of that specialty and/or the 
instruction of that specialty in an 
accredited medical school. If the de- 
fendant is a general practitioner, the 
expert must have devoted more than 
fifty percent of his or her professional 
time during the year immediately 
preceding the date of the occurrence 
to the active clinical practice as a 
general practitioner and/or the in- 
struction in an accredited medical 
school. 

The Supreme Court ruling also 
maintains the viability of the Affi- 
davit of Merit provision of the 1993 
Malpractice Reform Legislation. 
This law mandates that the plaintiff 
file an Affidavit of Merit with the 
Complaint, signed by a health care 
professional who meets the require- 
ments of the Expert Witness Stat- 
ute. Had the Expert Witness Stat- 
ute been held unconstitutional, the 
Affidavit of Merit would have also 
fallen. The Affidavit must certify 
that all medical records have been 
reviewed and must contain a state- 
ment as to the applicable standard 
of care, an opinion that the standard 
was breached, the actions that 
should have been taken or omitted 
to have complied with the standard, 
and the manner in which the breach 
was a proximate cause of the injury. 

Justice Young wrote the decision 
and was joined by Chief Justice 
Weaver and Justices Brickley and 
Corrigan. Justice Taylor joined the 
opinion in the Sobran case only, and 
took no part in the McDougall deci- 
sion for the reason that Justice Tay- 
lor, then a Court of Appeals Judge, 


wrote the dissent in the Court of 
Appeals McDougall decision. Justice 
Kavanaugh wrote the dissent and 
was joined by Justice Kelly. 

This was the first Michigan 
Supreme Court Decision on the 
constitutionality of any of the mal- 
practice reform legislation provi- 
sions. Although the constitutional 
issue focused on the Separation of 
Powers provision of the Michigan 
Constitution, rather than the due 
process and equal protection clauses 
of the State and Federal Constitu- 
tions, which will be the focus of con- 
stitutional attacks on other sections 
of the legislation, this decision en- 
hances the optimism that all sections 
will pass constitutional scrutiny. It 
can be said that no other decision 
ever rendered by the Michigan 
Supreme Court has a more direct 
benefit to physicians in Michigan. 

MSMS filed amicus curiae briefs 
in the Supreme Court and in the 
lower courts during the long appel- 
late process of these cases. It is clear 
that the Michigan Supreme Court 
gives substantial weight and credibil- 
ity to MSMS that speaks with one 
voice on behalf of 14,700 Michigan 
physicians. All members of MSMS 
should be proud of this accomplish- 
ment. Without MSMS the vigilance 
in enacting the legislation and the 
pursuit of its constitutionality to the 
end would not have existed. With- 
out MSMS the composition of the 
Supreme Court and the constitu- 
tional result would likely have been 
different. ” 


The author is Senior Partner with Kerr, 


Russell, and Weber, Detroit, USB 


—_ 


MichiganMedicine October 1999 9 


Because this is no place 
for a doctor to operate. 


fgX . 
ae 
< oe 
a 
’ 


al 
@ 
kis " * 
i, 
woe 


The Medical Protective Company. 


_ MOBILE PAPER SHREDDING & RECYCLIN 


The top law enforcement agencies and 
corporations in the world use Shred-it! 


¢ Security-cleared personnel ¢ Shredded in our truck 
¢ Offices coast to coast at your location 
¢ Locked containers supplied ¢ Call for a free estimate 
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wees Ste ar a 

ew seteraiete 
ty 


(1-800-69-SHRED) www.shredit.com ¢ Established 1988 
4964 Starr St. SE * Grand Rapids, MI 49546 * 616-956-7400  1470-C Allen Dr. * Troy, MI 48083 * 248-588-1993 


a 
A View from Outside 


The Significance of External Peer Review, 


draw any conclusions. 


However, when the Board discovered that 
the annual report identified Memorial’s C-sec- 
tion rates to be significantly higher than state 
and national averages for the fifth consecutive 
year, an investigation had to be made. 
Memorial’s Board members had no desire to 
maltreat either of the two physicians, but in 
order to preserve their confidence in the qual- 
ity of patient care, they decided that they 
needed to take precautionary measures. After 
deliberating for long hours behind closed doors, 
they decided that a neutral, external opinion 
was necessary. 


Neutral Medical Review 

Memorial General called on Physicians 
Review Organization of Michigan (PROM) to 
examine the medical records in order to deter- 
mine the medical appropriateness of 
care that had been delivered in cases 
dating back several years. Patient 
records were carefully selected to gain 
a fair population sample without 
developing any pre-bias. 

The physician consultants whom 
PROM uses to render peer reviews 
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octor Jones* and Doctor Thomas* spent 
nearly a dozen years working together at 
Memorial General Hospital in Small 
County. In that time, the two of them delivered 
nearly every baby born in the area. In such a small 
hospital, the closely knit staff never would have 
suspected that inappropriate obstetrics and 
gynecological care may have been taking place. 
Nor was the hospital board in a good position to 


must meet stringent guidelines for 
professionalism, trustworthiness 
and communication ability. 
PROM selects physicians who are 
known by their colleagues to be 
knowledgeable, competent, expe- 
rienced and credible. Willard S. 
Stawski, MD, a Grand Rapids 
general surgeon, is the chair of 
PROM. “The main concept is 
that when physicians get into 
complex issues with insurance 
companies and their treatment is 
called into question, they need 
assurance that physicians, not 
vested interests, will make the determination 
of medical necessity,” said Doctor Stawski. 
Donald C. Smith, MD, is PROM’s medical 
director. “Physicians, insurers, and institutions 
should know that there is a body in the state 
where one can have confidence in terms of cred- 
ibility and objectivity to help resolve dilemmas 
that arise out of differences of opinion between 
physicians and management,” said Doctor 


Smith. 


Practice and Precedure 

PROM received photocopies of several dozen 
medical records and immediately sent them out 
to a participating physician for confidential peer 
review. In some instances, it may be necessary 
to use a team of physicians to perform a large 
number of reviews, but the OB/GYN who 
agreed to accept this particular review felt 
professionally obligated to provide the most 
consistent opinion possible, and so chose to 
review all 50 records herself. 

Using C-section data based on hospital size 
and region (obtained from tue Michigan 
Department of Community Health) and the 
American College of Obstetricians and Gyne- 


*Note: The real names and specific circumstances in the following true example have been altered to 
maintain privacy and to protect all parties involved. 


cologists’ (ACOG) standards as a guide, 
the PROM physician consultant looked 
into each of the selected medical 
records carefully. 

Was each C-section performed due 
to reasons that most obstetricians would 
deem medically necessary? What trends 
in patient care, if any, become appar- 
ent after examining the records? These 
are the types of questions that the 
physician reviewer attempts to answer. 
For confidentiality reasons, the reviewer 
does not make any onsite visits or phone 
calls to the practice under review. While 
they knew that the records were under 
review, neither of the OB/GYNs knew 
the identity of the physician consultant 
responsible for evaluating the quality of 
their patient care. 


Confidential Conclusions and Analysis 
After the PROM consultant completes an 
analysis, a summary report of findings, includ- 
ing the reviewer’s objective medical opinion, 
gets reviewed by PROM staff for thoroughness 
before being returned in confidentiality to the 
requesting entity. PROM will work with the 
requesting party to help implement any changes 
that stem from the physician consultant’s opin- 
ion, but in the Small County incident, PROM’s 
involvement ended after the records had been 
returned to Memorial General Hospital. 

No penalties. No fines. PROM’s role in that 
situation was to provide an unbiased, third-party 
opinion, because a conflict of interest prevented 
the hospital staff from doing so. Memorial Gen- 
eral Hospital has the responsibility to act on 
PROM’s recommendation in a manner consis- 
tent with its wn policies and bylaws. 


Privacy and Professionalism 
Physicians’ Review Organization of Michi- 
gan places special emphasis on three areas that 


Willard S. Stawski, MD, Grand Rapids general surgeon, is the 
Chair of PROM. 


set them apart from other review organizations: 

1. All reviews are performed by board certified, 
practicing physicians. 

2. PROM reviewers do not work within the 
narrow confines of a particular insurer’s set 
of standards, but rather focus on the clinical 
situation and the determination of appropri- 
ate care. 

3. Emphasis is on education, not coercion; 
reports are constructive rather than threat- 
ening. 

Some people mistake PROM for Michigan 
Peer Review Organization (MPRO) or other 
similar acronyms. PROM is a not-for-profit 
subsidiary of the Michigan State Medical 
Society (MSMS) and the Michigan Osteopathic 


“They 
[physicians] need 
assurance that 
physicians, not 
vested interests, 
will make the 
determination of 
medical 


necessity,” 

—Willard S. 
Stawski, MD, Chair, 
PROM 


Learn more about external peer review at the 134" 
MSMS Annual Scientific Meeting during the semi- 


nar: Peer Review: Process and Outcome, Wednesday, 
November 3, 1999 at the Ritz-Carlton in Dearborn. 
Call 517-336-5766 to register. 
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Association (MOA), managed by Medical 


Advantage Group (MAG), and overseen by a 
board of physicians to enhance patient care 
across Michigan. 

PROM does not confine the scope of a 


review to what an insurance company has 
determined is appropriate care. “True peer 
review is not reviewing a case according to what 
one insurance company claims is appropriate; 
true peer review is based on what objective phy- 
sicians, experienced in that particular specialty, 
deem appropriate,” said Doctor Stawski. 


The Future of External Review 
Improving medical care has been and will 
continue to be a major issue in the United 
States, especially as the drive for patients’ rights 
heats up. Both the Republican and Democratic 
versions of a Federal Patients’ Bill of Rights 
currently being discussed on Capitol Hill 
include provisions that will require external 
reviews of medical services rendered whenever 
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disputes arise. In such an environment, inde- 
pendent physicians and physician groups are 
likely to discover a need for credible third-party 
opinions. 

To avoid becoming trapped in an “us-ver- 
sus-them” quagmire, physicians will find it to 
their advantage to explore the types of services 
that PROM provides. For example, after receiv- 
ing a favorable review of the care that a group 
practice provides, that information could be 
used as convincing physical evidence of physi- 
cians’ excellent care, thereby reducing the 
chance of an audit discovering otherwise. 

To learn more about the external peer 
review program, and other PROM services, 
please contact Patricia A. Pejakovich at 
(517) 336-1400, via email at 
ppejakovich@MedicalAdvantageGroup.com, 
or visit the PROM Web site at http:// 
www.MedicalAdvantageGroup.com. * 


The author is a communications network special- 
ist at MSMS. 


Percentage of Review 
by Source 


Hospitals 
13% 


Third-Party Payers 
87% 


Finally there’s an insurance company that 
bends over backwards to save you money 


At PHICO Capital Markets, we approach 
things from a more flexible perspective. 
We work closely with physicians to create 
partnerships that allow us to personalize 
insurance programs and save you money. 
We combine state of the art coverage 
options with outstanding risk manage- 
ment and customer service to deliver real 
added value to your insurance program. 
Best of all, we're part of the PHICO 
group of companies, which means you'll 
enjoy all the benefits of working with 
one of the nation’s leading healthcare 


insurance specialists. 


Competitive rates. Flexible coverages. 
Innovative programs. Outstanding server. 
It all adds up to a commitment to reducing 


your insurance costs. 


a&.PHICO 
mm <-APITAL 
MARKETS 


“sion 
888.310-7797 * www.phico.com 


Insurance for the Independent- Thinking Physician 


Michigan State Medical Society Presents Affordable Exciting 
MILLENNIUM TRIPS FROM DETROIT 


HOLLAND AMERICA 
Deluxe ms Ryndam Western 


Caribbean Cruise 
January 22-29, 2000 


From $1,149 Per person, double occupancy. (Pius port taxes.) 
This exciting seven day cruise itinerary is planned to present 
the brightest jewels of the Caribbean and all that each island 
has to offer aboard the deluxe ms Ryndam. 

Ports of call: Ft. Lauderdale; Half Moon Cay, Babamas; 

at sea; Georgetown, Grand Cayman; Cozumel, Mexico; 

at sea; Key West, Florida. 


Romantic Spain 
May 1-10, 2000 May 15-24, 2000 
May 9-18, 2000 May 23 - June 1, 2000 


$ 1 3 79 Per person, double occupancy. (Plus government taxes.) 
MADRID: Located in the center of the Iberian Peninsula, 
Madrid is filled with history, yet a modern, active city offering 
countless attractions. 

COSTA DEL SOL - which rims Malaga, is one of the most 
important tourist areas in Spain. An opportunity to visit 
Gibraltar, Morocco and Granada. 

SEVILLE - is the Andalusian capital and the fourth largest 
Spanish city. Bathed by the Guadalquivir River, Seville has a 
strong identity all its own, while its popular quarters, such 

as Santa Cruz, are as interesting as its many monuments and 
old buildings. 


PHYSICIAN 


Plante & Moran, a leading 


INCLUDED FEATURES — 
* Round trip air transportation 
_ via Ryan International Airlines. 
* Seven days cruising. _ 
vos 
* And much more! 

Available to Members, 

Their Families and Friends, 


- For additional information 
“and a color brochure contact: 


Michigan State Medical Society 


Attn: Jennifer Bates 


{517} 336-5734 
(OF 
9725 Garfield Avenue South 
Minneapotis; MN 55420-4246 


{612} 948-8322 Toll Free: 1-800-842-9023 


INCLUDED FEATURES 

* Round trip air transportation 
via Iberia Airlines. 

* Seven nights accommodations 
in First Class hotels. 

* Buffet breakfast daily. 

* Completely escorted. 

* And much more! 


SERVICES 


Services include: 


Affiliation/Group practice development 


assurance and management 


consulting firm, takes pride in 


Managed care/Contracting issues 


providing services of the highest 


quality to physicians and their 


Corporate compliance plan development 


practices. We serve more than 


PLANTE & 


Certified Public Accountants « Management Consultants 


370 physician and physician 


Practice valuation 


Group practice development 


Tax and financial planning 


Business/Strategic planning 


MORAN, LLP 


www.plante-moran.com 


practices throughout Michigan 


Michigan: Ann Arbor * Battle Creek * Bloomfield Hills 
Coldwater * East Lansing * Gaylord * Grand Rapids 


Kalamazoo * Mount Clemens * St. Joseph/Benton Harbor 


Southfield * Traverse City * Troy 


and Ohio and are dedicated to providing the 


highest degree of professional services. 
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Ohio: Cleveland * Dublin * Lancaster * Toledo 


For more information, contact 
Ken Meinke at (616) 774-8221 ext. 6014 
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A... Munaco, MD, and his wife, Nancy 
Hurchick-Munaco, MD, Farmington Hills, have 
coached “countless” YMCA and Parks and Recre- 
ation youth sports activities. James Fahner, MD, 
Grand Rapids, is new Hospice of Michigan chair, 
as well as vice chair of the Make a Wish Founda- 
tion of Michigan, and board member of the 
Western Michigan Ronald MacDonald house. 
Terry Wortz, MD, and his wife Renee, of Delton, 
spent 15 months recently in Kazakhstan, where 
they set up primary care and mobile clinics, 
trained local physicians and established a child 
advocacy program for street kids. 

All remarkable and commendable, these 
physicians are among many Michigan doctors and 
their families whose extraordinary community 
service stories are told here. 

Through this special insert to Michigan 
Medicine, MSMS, the MSMS Alliance, MICOA, 
Stratton Cheeseman & Walsh and Blue Cross Blue 
Shield of Michigan turn the spotlight on physi- 
cians like Doctors Munaco, Fahner and Wortz who 
volunteer their time in their communities. 

By telling their stories, the 3 annual Michi- 
gan “Doctors and Their Families Make a Differ- 
ence” project also hopes to encourage more 
Michigan physicians and their families to lend 
their volunteer efforts to their communities. 

Under the auspices of the MSMS Foundation, 
the project both celebrates the current commu- 
nity service activities of Michigan doctors and 
their families, and provides an opportunity to 
become involved in a statewide project to benefit 
family crisis shelters. 

“Our colleagues and their families across the 
state do so many good things to benefit their 
communities,” acknowledges MSMS President 
Krishna K. Sawhney, MD. “We think it is impor- 
tant to give them a pat on the back for their 
service.” 

“By sponsoring our own project and identify- 
ing others who need willing hands and hearts, we 
seek to encourage those who have not yet be- 
come involved in community service,” adds Sue 
Van Tuinen, MSMS Alliance President. 

We hope you enjoy this tribute to Michigan 
physicians and their families, including the 
recipients of the 1999 MSMS Community Service 
Awards, and join us in observing national “Make 
a Difference Day” Saturday, October 23, through 
our statewide volunteer project. Contact Judy 
Marr, Foundation executive director, at 517/336- 
5744, for details. 


Yvette Marie Miller, MD, Lansing pathologist, is a regular vol- 


unteer with the Friends of WKAR-TV and WKAR “Radio 
Talking Book,” through which readers bring newspapers, 
books and magazines to the visually impaired. On week- 
ends, she volunteers with the American Red Cross disaster 
action team and military assistance program, notifying mili- 
tary personnel about emergency matters. She volunteers at 
Parnall Correctional Facility in Jackson, speaking to the in- 
mates on topics such as nonviolent resistance tactics, spiri- 
tuality, personal growth, interpersonal skill development and 
medical issues. In addition, Doctor Miller works with the 
Youth Development Corporation, a Lansing-based organi- 
zation seeking to aid youth in identifying employment op- 
portunities, in developing essential interpersonal skills and 
in furthering their education. And, Doctor Miller is a “de- 
voted and active” member of the Diocese of Lansing His- 
panic and Migrant Ministry Board, which addresses the con- 
cerns and needs of the Hispanic and migrant worker com- 
munities in mid-Michigan. 


Ved V. Gossain, MD, East Lansing endocrinologist, is the re- 


cipient of the 1999 Ingham County Medical Society Presi- 
dential Citation Award for volunteer and philanthropic 
works. Doctor Gossain established and is director of the 
India Council at Michigan State University and serves on 
the Board of the MSU/US India Scientific Cooperation and 
Exchange. He is a member of the Diabetes and Pregnancy 
and Minority Health Advisory committees of the Michigan 
Department of Community Health and serves on several 
committees of the American Association of Physicians from 
India. 


Husband/wife physician team Anthony Munaco, MD and 


Nancy Hurchick-Munaco, MD, practice medicine together 
and, according to their friends and family, have coached 
“countless” YMCA and Parks and Recreation youth sport- 
ing activities including T-ball, softball, baseball, indoor soc- 
cer and basketball. “They are strong supporters of the 
Farmington Hills community as well as the school system 
and make a difference in all that they do,” wrote the persons 
who filled out their form for Michigan Medicine. 


Canton dermatologist Iltefat Hamzavi, MD, tutors Detroit-area 


children through a social service program called Impact, 
which also builds homes and organizes food and toy drives 
for the needy. Doctor Hamzavi also is active with the Hu- 
man Development Foundation which raises funds to pro- 
vide for the economic and political growth of poor Pakistani 


citizens. 


Nathima Atchoo, MD, Waterford obstetrician/gynecologist, has 
made four trips since the Persian Gulf War, the last one in 
1998, to bring medical supplies, candy and toys to the chil- 
dren and adults of Iraq. Her hotel suite in Baghdad during 
her two-week visit in 1998 quickly became a pharmacy, she 
reported in the February | issue of the Oakland County Medi- 
cal Society bulletin. The 30 cartons of supplies she delivered, 
most of them donated items, also went to a free clinic for 
refugees, to three eye hospitals, and to a children’s hospital. 
Doctor Atchoo and her fellow Arabic American Medical As- 
sociation members also help train Iraqi physicians in current 
medical techniques. 


Nathima Atchoo, MD, with medical supplies she delivered to Iraq. 


Edward E. Elder, MD, Bloomfield Hills family physician, volun- 
teers one day a week as a physician at Mercy Place, where he 
provides basic and preventative care to the undeserved popula- 
tion. Mercy Place is an affiliate of St. Joseph Mercy Hospital in 
Pontiac and serves individuals who are not covered by private 
insurance or public assistance programs. A strong emphasis is 
placed on educating patients to recognize signs and symptoms of 
serious illness and helping them to control chronic conditions. 


Flint family physician Edwin Gullekson, MD, serves his commu- 
nity in a variety of ways. He is a member of the Sloan Museum 
board of directors, serves on the board of the Genesee County 
Free Medical Clinic and volunteers at the McLaren Child Evalu- 
ation Clinic (sexual abuse). 


Since May 1997, Frank P. Bongiorno, MD, Ann Arbor vascular 
and general surgeon, has served as the only physician on the 12- 
member Washtenaw County Community Mental Health Advi- 
sory Committee. The committee researches issues of concern to 
the mentally ill and developmentally disabled, then advises the 
county mental health services board on policy, programming and 
funding. 


IN MICHIGAN 


The Oakland County Medical Society has established a 
new Volunteer Physician Network to serve victims of 
family violence, particularly children and women, re- 
gardless of ability to pay. Physicians who volunteer 
for the Network are on call to treat patients as needed, 
and may volunteer for as little or as much of their time 
as they are able. When appropriate, the physicians’ 
names will be provided to local family crisis shelters. 


Yearly for the past 10 years, Manveen Saluja, MD, Detroit rheu- 
matologist, has traveled to India to treat rheumatic patients 
in the town of Chandhigarh. She has donated medications 
and some medical instruments. “There are few rheumatology 
programs in India,” she explains, “and there is still a big need 
for care to rheumatic patients. Some of the diagnostic tests 
are not as widely available. In the future we would like to 
have a small center in Chandhigarh, where there is a medical 
school and a postgraduate institute with a rheumatology pro- 
gram. The need, however, is far greater than any programs 
available.” 


Manveen Saluja, MD, with her aunt in Chandhigarh, India. 


Ahsan Sheikh, MD, Department of Psychiatry, University of 
Michigan Hospital, is a volunteer coordinator of relief and 
counselling for Kosovo refugees in Detroit, and also has orga- 
nized efforts to provide social services to ethnic minorities in 
the metro area. 


The Yanga Family 


Ismael Yanga, MD, Howell surgeon, and his family—wife Ruth 
Yanga, RN, daughter Michele and son I. David 


nity volunteers together. Doctor Yanga has been president and 


are COMMU- 


a board member of Christ for the Philippines for 19 years, and 
the family has been missionaries to the Philippines on trips in 
1989 and 1991. They also participate in local community ac- 
tivities through the Howell Chamber of Commerce and have 
sponsored a portion of the Michigan Challenge Balloon Race 
and Balloonfest. In the past year, they have helped a homeless 
Albanian mother and child find work, shelter, health care and 
other basic necessities as they resettled in Howell. 


Ingham County Health Department Director Dean G. Sienko, 
MD, has written a weekly column on public health concerns 
for the Lansing State Journal for the past three years. Doctor 
Sienko’s columns cover such topics as immunizations, infant 
mortality and violence reduction. He began the column at 
the request of the newspaper and has continued it faithfully 


ever since. 


James B. Fahner, MD, Grand Rapids pediatric hematologist/ 
oncologist, is a founding board member and new chair of the 
board of Hospice of Michigan, after serving several years on 


local and regional hospice boards. He also is the vice chair of 
the Make a Wish Foundation of Michigan, on the board of 
the Michigan Community Blood Centers Foundation and of 


the Western Michigan Ronald MacDonald House. Doctor 
Fahner also is a founding board member of the North Ameri- 
can Choral Company for children and youth, headquartered 
in Grand Rapids, and serves on the board of the statewide 
Cascade Hemophilia Consortium of Ann Arbor. 


IN MICHIGAN 


Canton urologist Muzammil Ahmed, MD, is youth group advi- 


sor at Muslim Community of Western Suburbs, where he and 
his wife, Asra Ahmed, MD, and daughter Sumayyah, orga- 
nize summer camps and projects. Doctor Ahmed also is sec- 
retary of Impact, a social service organization which builds 
homes, organizes food and toy drives for the Canton-area 
needy. 


Christopher A. Lewandowski, MD, Detroit emergency medi- 


cine specialist, is an active member of the American Heart 
Association Operation Stroke Committee. He serves on the 
AHA Grosse Pointe Division board of directors, and is a youth 
coach with the Grosse Pointe Soccer Association, the Neigh- 
borhood Club of Grosse Pointe and the St. Clare de 


Mondefalco Parish (CYO). 


Steven Bolton, MD, Pontiac surgeon, serves as medical director 


of the Mercy Place free clinic in Pontiac. The clinic serves 
low-income working adults without health insurance. Started 
in 1991, it is staffed by 14 volunteer physicians and funded by 
private donors. The clinic just recently moved into new, ex- 
panded quarters. 


Marilyn Williams, MD, Brighton emergency medicine special- 


ist, and her son, Eric Gerstacker, have volunteered the past 
three years at the American Heart Association Stroke Con- 
nection Retreat on the shores of Lake Huron. She acts as 
camp physician but also helps transfer patients, counsels them 
and assists with arts and crafts and horseback riding. The 
retreat provides stroke survivors and their families with camp- 
ing and traveling experience in a safe environment with 
healthcare providers available. 
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Marilyn Williams, MD, with Stroke Connection Retreat participant. 


IN MICHIGAN 


Irvin Kappy, MD, Orchard Lake pediatrician, his wife Barbara, 
son Brandon and daughter Michelle are veterans of national 
Make a Difference Day volunteerism efforts. Doctor Kappy 
and his family have chaired the Southfield-based non-secular 
Jewish Family Service Fall Fix-up project for the past three 
years. In October 1998, the Kappys mobilized nearly 200 
volunteers who tackled cleanup projects in 30 homes for 
homebound adults and others in need. 


The Kappy Family 


For the past 30 years, Berrien County children have learned about 
gardening and growing their own food through the benefi- 
cence of retired family practitioner Clinton W. Wilson, MD, 
and his wife, Cheryl Wiese. The Wilsons own a 28-acre prop- 
erty they calls the Children’s Farm, which is planted and 
worked exclusively by youngsters under their direction. Up 
to 14 kids have been employed in a summer by the Wilsons. 
Doctor Wilson worked on farms when he was young and 
wanted to share his experiences with neighborhood children. 
The produce, all stamped “The Farm Where Children Grow,” 
is sold to local markets and restaurants and at the Benton 
Harbor Fruit Market. Doctor Wilson also serves on the Berrien 
County Cancer Service. 


The Saginaw County Medical Society Alliance in 1998 
donated the proceeds from its cookbook sale to United 
for Kids, a new advocacy center for sexually-abused 
children. The Alliance, led by President Sue L. Swong, 
donated the proceeds from its sale of “giving cards” to 
the Family Empowerment Center at the Saginaw City 
Rescue Mission. In other community service activi- 
ties, the Alliance distributed first aid kits to the Fam- 
ily Empowerment Center and the Boys and Girls Club of 
Saginaw County on national SAVE (Stop America’s Vio- 
lence Everywhere) Day October 14. 


Ypsilanti family physician Dan Heffernan, MD, and his wife, 
Beverly, are founders of Hope Clinic, a nonprofit, interde- 
nominational Christian medical and social service organiza- 
tion in Ann Arbor. 
1982 after the auto industry layoffs. It now is open three days 


The Heffernans founded the clinic in 


a week and has expanded from medical services to include 
laundry services, a food bank, a furniture service, dental clinic 
and a jail ministry. The Heffernans began their volunteer 
work shortly after his graduation from medical school in 1955, 
when they loaded their station wagon with medical supplies 
and delivered them to migrant workers around Midland. 


Wayne County Medical Society members originated and 
now oversee the Webber School Health Center, which 
offers medical, dental, mental health and social ser- 
vices to the 900 third-eighth grade students in the 
inner city school. Partners in the project include the 
City of Detroit Health Department, Detroit Public 
Schools, Detroit Compact, Children’s Hospital of Michi- 
gan, University of Detroit/Mercy McCauley School of 
Nursing, Madonna University School of Nursing and sev- 
eral community groups. “Founding father” of the 
Webber Center is Joseph M. Beals, MD, WCMS past presi- 
dent and former member of the MSMS Board of Direc- 
tors. He sits on the Center's Board along with WCMS 
members and pediatricians Herman B. Gray, MD, and 
Yvonne M. Friday, MD. 


James R. Hines, MD, Saginaw obstetrician/gynecologist, and 
his wife, Martha Hines, RN, led a medical mission to the 
Central African Republic in January, accompanied by eight 
Grace College pre-med students. The group served at Yaloke 
and Bata Stations, where they performed surgery, provided 
medical and surgical consultations, delivered babies and staffed 
well baby clinics. This was one of several such missions the 
Hineses have led to Africa to introduce Christian premed stu- 
dents to the medical and spiritual aspects of mission work. 


Doctor and Mrs. Hines with pre-med students in Africa. 


ARENAC/TOSCO COUNTY MEDICAL 


SOCIETY 


John D. Franks, MD, of Tawas, is being recognized for 
his involvement the Boy Scouts of America. Doc- 
tor Franks has been a scoutmaster and an active 
participant on the Cub Scout Leader committee. 
He also has been on the administrative board of 
the Tawas United Methodist Church and on the 
Pastor Parish committee. He also is an assistant 
Little League and hockey coach. 


CALHOUN COUNTY MEDICAL SOCIETY 

James C. Maher, MD, of Marshall, earned the award 
for his involvement in establishing the Marshall 
Fountain Clinic. The clinic sees more than 1,500 
patients each year, those without health insurance 
or who are unemployed. Doctor Maher served as 
president of the Calhoun County Medical Society 
in 1994 and currently serves as secretary on the 
Medical Executive Committee at Oaklawn Hos- 
pital in Marshall. 


John D. Franks, MD S. Harry Nassar, MD 


GENESEE COUNTY MEDICAL SOCIETY 


S. Harry Nassar, MD, of Flint, is recognized for his 


volunteer work overseas. Since retiring in 1992, 
Doctor Nassar has been on nine trips to Hondu- 
ras on medical missions. He also has served as a 
member of the board of directors and executive 
committee of the Genesee County Free Medical 
Clinic. As an active volunteer at the clinic, he 
performs quality assurance duties and provides 
primary care services. 


MACOMB COUNTY MEDICAL SJCIETY 


Sang C. Lee, MD, of Warren, received the award for 


medical mission work in East Africa. Doctor Lee 
has traveled to the Masai land along with a team 
of other physicians, nurses, students and business- 
men, taking with them needed medical supplies. 
The team made its way into deep regions of the 
area to provide care and education on several oc- 
casions and plan to continue helping the Masai 
people in the future. 


Sang C. Lee, MD 


INGHAM COUNTY MEDICAL SOCIETY» 


Jerold P. Veldman, MD, of Lansing, is recognized for 


his work with children. In 1996, he received the 
Whitehill-Robbins Miracle Maker award given by 
the Children’s Miracle Network. He also received 
the Distinguished Community Volunteer Faculty 
Award from Michigan State University’s College 
of Human Medicine. 


KENT COUNTY MEDICAL SOCIETY 


Keith E. Weller, MD, of Grand Rapids, is recognized 


for anumber of reasons. He has volunteered more 
than 1,000 hours of medical services at St. Mary’s 
Heartside Clinic, an inner-city clinic for the home- 
less. He continues to volunteer at the clinic one 
day each week. Doctor Weller also volunteers his 
time at the Frederik Meijer Gardens providing in- 
formation about the Gardens to visitors. He also 
has been offering his time at the Ridgemoor Child 
Development Center where he is known as 
“Grandpa Keith.” 


Keith E. Weller, MD 


KALAMAZOO ACADEMY OF MEDICINE 


Richard W. Hodgman, MD, of Kalamazoo, received 


the award for his volunteer work at the First Pres- 
byterian Church Health Clinic in Kalamazoo. The 
clinic, which opened in 1993, provides free minor 
health care services to the uninsured. The clinic 
has provided care on more than 10,500 occasions 
since it’s opening. Doctor Hodgman began vol- 
unteering in 1996 and has been secretary and cur- 
rently is chairman of the board of directors. 


MARQUETTE COUNTY MEDICAL SOCIETY 


John L. Lehtinen, MD, of Marquette, received the 


award for a variety of services. Doctor Lehtinen 
has been the chief medical officer for the local U.S. 
Olympic Education Center training site. He was 
team physician for the Olympic games in the U.S. 
and Barcelona and was given the distinction of 
being chosen as the head physician for the U.S. 
Olympic Committee’s 1996 summer games in At- 
lanta. Doctor Lehtinen also has been involved 
with medical support for the Northern Michigan 
University athletic programs and the Marquette 
Junior Hockey Corporation programs. 


Richard W. Hodgman, MD 


1999 MSMS Community SERvIcE AWARD RECIPIENTS 


MIDLAND COUNTY MEDICAL SOCIETY 


Douglas R. Jackson, MD of Midland, received the 


award for his mission work in Surabaya, Indonesia 
in 1998. Doctor Jackson participated in a pro- 
gram sponsored by Health Volunteers Overseas. He 
spent his time at the Dr. Soetomo Hospital, which 
has 1500 beds and is run by the Indonesian gov- 
ernment. Doctor Jackson functioned as an ob- 
server and advisor in the operating room and found 
the outpatient clinics, teaching conferences and 
ward rounds to be where he could help the most. 


MUSKEGON COUNTY MEDICAL SOCIETY 


Robert E. Garrison, Jr., MD, of Muskegon, is recog- 


nized for his involvement in many volunteer or- 
ganizations. He has been a board member of the 
Muskegon Heights Board of Education, the 
Greater Muskegon Urban League, Muskegon Area 
Chamber of Commerce, and the United Way of 
Muskegon County. He currently is on the board 
of directors of the Muskegon County Community 
Foundation and is the chair of it’s L-E.A.D. (Let 
Education Answer Dreams) committee. He also 
is co-chair of the Muskegon Community Health 
Project Steering Committee. 


ST. JOSEPH COUNTY MEDICAL SOCIETY 


Donald R. Schimnoski, MD, of Three Rivers, earned 


the award for his work with the Three Rivers Junior 
High and High School students. He has performed 
athletic physicals for students over much of his ca- 
reer. He has devoted more than 50 years of his life to 
the care and well-being of his community. 


OAKLAND COUNTY MEDICAL SOCIETY 
ALLIANCE | 


Cynthia Burdakin has been very active volunteering 


her time to church, area schools, the medical so- 
ciety alliance and the American Association of 
University Women (AAUW) activities. Among 
one of her most notable accomplishments is her 
involvement in the Explorathon project. This is a 
conference jointly sponsored by the Birmingham 
AAUW, the Cranbrook Institute of Science and 
the Association of Women in Science. Annually, 
over 1000 girls from grades 8 to 12 participate in 
hearing descriptions of detail of career opportuni- 
ties. Conference leaders are prominent women in 
all walks of professional life. Mrs. Burdakin has 
been involved as a speaker coordinator for this 


project for the past 6 years. 


Donald R. Schimnoski, MD 


Douglas R. Jackson, MD, discusses patient’s x-ray with orthopaedic residents at Dr. 
Soetomo Hospital in Surabaya, Indonesia. 


1999 MSMS Community Service AWARD RECIPIENTS 


ST. CLAIR COUNTY MEDICAL SOCIETY 


Forrest B. Fernandez, MD, of Port Huron, is recog- 
nized for his work with the Mission Hospital in 
Togo, West Africa. The hospital is run by the As- 
sociation of Baptists for World Evangelism. Doc- 
tor Fernandez works with the World Medical Mis- 
sion. He volunteers his time doing procedures such 
as hernia repairs and c-sections. He has been a 
member of the St. Clair County Medical Society 
since 1996. 


WASHTENAW COUNTY MEDICAL 
SOCIETY 


Deloisteen Person-Brown, MD, of Ypsilanti, earned the 
award for her work with the indigent and working 
poor, mentally ill and elderly. In 1986, Doctor Per- 
son-Brown founded the Neighborhood Health 
Clinic in Ypsilanti. The clinic not only provides 
basic medical services, but also has social workers 
and a financial advisor. Nurses hold regular infor- 
mation sessions for people with high blood pres- 
sure, diabetes and other chronic conditions. The 
clinic also houses a food and clothing bank for those 
in need. Doctor Person-Brown also has received a 
Distinguished Service Award by the Black Business 
and Professional Women’s Club and in 1998 re- 
ceived the “Loving Cup” award from Parents To- 
gether, a substance abuse prevention agency. 


Forrest B. Fernandez, MD, right, at Mission Hospital in Togo, Africa. 


OTTAWA COUNTY MEDICAL SOCIETY 


Jerome H. Wassink, MD, of Holland, is recognized 


for his work with Hospice of Holland. Doctor 
Wassink has been medical director, a volunteer 
position, since 1981. He continues to offer his 
services since his retirement. He also has been 
involved in introducing three-track skiing to 
people with disabilities and has been very involved 
in his church as an elder. 


MARQUETTE/ALGER COUNTY MEDICAL 
SOCIETY ALLIANCE 


In the mid-1940’s, Claire Bennett helped re-organize 


the Marquette/Alger County Medical Society Al- 
liance to make it one of the most active in their 
history. She also has been very active as a hospi- 
tal auxilian for over 50 years. 

Among other projects, Mrs. Bennett helped ini- 
tiate the Good Samaritan fund, which is a general 
memorial donation fund to benefit the hospital. 
She and her husband were very active in the 70s 
and 80s in recruiting new physicians to the area 
which led to Marquette General Hospital becom- 
ing a regional medical center. She also is one of 
the founding members of the Lake Superior Arts 
Association which initiated the crown jewel of the 
area’s summer events, “Art on the Rocks.” 
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Jerome H. Wassink, MD, right, meets with hospice RN Jane Van Den Berge. 


IN 


Jeffrey Allen, MD, Midland emergency physician, has served 
on the board of directors for a clinic serving persons with low 
to no incomes. The past three years, he has served as chair of 
the board. Doctor Allen has been active in securing grant 
money for the clinic and overseeing the overall functioning 
of the clinic. 


Westland urologist Mahmood Hai, MD, serves on the board of 
Crescent Academy International in Canton, a parochial school 
devoted to improving the academic and moral standards of 
its students. Doctor Hai and his two brothers, one a cardi- 
ologist at Northwestern University Hospital in Chicago, and 
the other a professor at Patna University in India, are build- 
ing a charitable hospital in Behar, northeastern India, in a 
heavily populated, poor area of the country. 


General surgeon Robert Dickinson, DO, has just been honored 
by St. Thomas Lutheran Church of Grosse Ile for 15 years of 
teaching Sunday school. But that is just the start of his and 
his family’s volunteer activities. All the family has volun- 
teered for the Grosse Ile Interfaith Council of Churches’ an- 
nual Christmas and Boarshead festivals, raised funds through 
CROP walks, helped build Habitat for Humanity homes and 
joined the “Paint the Town” clean up/fix up activities. Doctor 
Dickinson also has been an assistant scout master and chaplin 
for the local Boy Scouts for 10 years, serving as merit badge 
counselor for first aid and photography badges and advising 
Eagle Scout candidates with their projects. In addition, he 
has lectured for the local ostomy association and Cancer So- 
ciety. Son Karl is an Eagle Scout and assistant junior scout- 
master, has volunteered for vacation Bible schools, church 
yard and building needs and Boy Scout camp repair work. 


The following organizations are partners in the 
Doctors and Their Families Make a Difference Project. 


Blue Cross Blue Shield of Michigan 
Michigan State Medical Society 
Michigan State Medical Society Alliance 
Mutual Insurance Corporation Of America 
Stratton, Cheeseman & Walsh 


Also lending support: 


Abbott Press 
Quebecor Printing/Pendell Inc. 
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Jeanne Kapenga, MD, anesthe- 


Ernest Quiroz, MD 


George Costea, MD, a Detroit family physician, opened the Cass 


Community Free Medical Clinic 18 years ago. The clinic treats 
those with hypertension, AIDS, diabetes, and tuberculosis that 
would otherwise not be able to afford or access medical at- 
tention. Doctor Costea has received substantial support from 
the Metro Health Foundation to aid him in upgrading the 
clinic’s equipment. 


siologist, and Steve Guertin, 
MD, pediatrician, both of 
Okemos, and Albert Sparrow, 
MD, Lansing pediatric cardi- 
ologist, serve on the board of 
directors for the new Ronald 
McDonald House of Mid- 
Michigan. The house is lo- 
cated on the corner of Michi- 
gan Avenue and Holmes 
Street in Lansing. It serves as 
a temporary home for families — steye Guertin, MD 
whose children are being 

treated in Lansing area medical facilities. 


Sandra Gladding, MD, a general surgeon formerly of Grand 


Rapids, moved in June with her husband, Kim Gladding, to 
Phoenix, Arizona as a humanitarian worker. In Arizona she 
practices medicine at Department of Surgery at the Phoenix 
Indian Medical Center, a Native American mission. 


Ernest Quiroz, MD, a Grand 
Rapids family practitioner, serves 
as board member of Saint Mary 
Mercy’s Medical Center. He is 
also the co-chair of the Kent 
County Medical Society Com- 
mittee for the Underserved, 
which helps pravide medical care 
to those without medical insur- 
ance. In addition to these posi- 
tions, Doctor Quiroz is a board 
member for the Recuperation 
Center in Grand Rapids. This 
facility provides attention to 
those who do not have a place to recuperate after they are 
discharged from the hospital. 


Ramsewak Goswami, MD, a family practitioner, is on the board 


of directors for the Michigan Association of Indian Physicians 
(MAPI) free clinic in Taylor. Since 1997, 25 other volunteer- 
ing physicians have joined Doctor Goswami. He works every 
Saturday at the clinic, which serves workers over the age of 
18 whose employers do not provide health insurance. Doctor 
Goswami runs the clinic out of his office. 


IN 


Omero Iung, MD, second from right, at Triunfo, Brazil, clinic. 


Omero Iung, MD, East Lansing internist, travels to his home- 
town of Triunfo, Brazil, yearly. He brings medical supplies and 
equipment to three area hospitals, and also performs various 
surgeries, such as gall bladder, hernia, and cancer for disad- 
vantaged patients. 


Terry Wortz, MD, and Renee Wortz of Delton, recently returned 
from a 15-month stay in Karaganda, Kazakhstan, the largest 
state to result from the former Soviet Union, to aid in the set 
up of a primary care clinic and a mobile clinic called Hope 
Clinic. The clinics were created to help the local people and 
medical facilities that do not have the resources to receive or 
provide the proper medical attention. Since their return home 
to the United States they have helped establish 100 mobile 
clinics and have helped fund three clinics in Ghana, Peru, 
and Tanzania. During their stay in Kazakhstan, along with 
numerous American medical volunteers, Doctor Wortz trained 

Renee Wortz established a 

child advocacy program, which is designed to assist the street 


local doctors to run the clinics. 


children in Kazakhstan whose parents are either deceased or 
unable to care for them. They are also hoping to institute a 
foster care program. 


David A. Herz, MD, neurological surgeon from Grand Rapids, 
is on the new board of directors of the Michigan Lawsuit Abuse 
Watch (M-LAW). This is a non-profit organization that was 
created to stop gratuitous lawsuits from overrunning 
Michigan’s judicial system. He is also the director of neuro- 
science at St. Mary Hospital in Grand Rapids. 


Members of the St. Clair County Medical Society volun- 
teer their time with the Peoples’ Clinic for Better Health 
in Port Huron. The Clinic, an offshoot of the Mercy 
Community Healthcare System, provides free or low- 
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cost primary care and referral services two days a week 
at Our Lady of Guadalupe Mission. The clinic is a col- 
laboration between individuals, churches, businesses 
and organizations to provide care to the economically 
and socially disadvantaged. Among the volunteers is 
MSMS Board Member Homeira McDonald, MD, patholo- 
gist, and past Board Member D. Moore Hislop, MD, ob- 
stetrician/gynecologist. 


Patrick Droste, MD, a pediatric ophthalmologist from Grand 
Rapids, serves on the advisory board of the Specialized Lan- 
guage Development (SLD) Learning Center, Inc. The center 
was established to tutor dyslexic students and its services are 
available to all regardless of economic status. Doctor Droste 
also serves as secretary of the Lake Michigan Academy, which 
is a school dedicated to increasing the self-esteem of learning 
disabled individuals. Other doctors on the advisory board are 
Ray Creager, MD, pediatrician, of the Child Guidance Clinic, 
Drake Duane, MD, neurologist, Russell Mohney, MD, also 
a neurologist, and Roland Springgate, MD, rheumatologist, 
all of Kalamazoo. 


Susan Sherman, MD, Grosse Pointe Woods maternal-fetal medi- 
cine specialist, was recognized as a 1999 Corporate Volunteer 
of the Year by the Michigan Metro Girl Scout Council 
(MMGSC). This award distinguishes area employees who 
volunteer their time to the local Girl Scout troops. She has 
been the leader of the Grosse Pointe Woods Brownie Troop 
1221 for three years. 


Susan Sherman, MD, rear, and her Brownie Troop. 


The Washtenaw County Board of Commissioners recently named 
Terence A. Joiner, MD, Ann Arbor pediatrician, a “Health 
Champion.” Doctor Joiner was cited for his membership since 
1996 on the county’s Health Improvement Plan task force, 
and for his work in asthma prevention and research. 
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Todd N. Rosen, MD, a psychiatrist, and his ten year-old daugh- 
ter Kate Elizabeth Bloch Rosen volunteer their Saturday 
mornings at the Michigan Animal Rescue League (MARL) 
in Pontiac. This is an organization that serves as an alterna- 
tive choice to the euthanasia practices of the Humane Soci- 
ety. Kate and her father help MARL by cleaning, bathing, 


Difference 
IN MICHIGAN 


Nick Reina, MD, who specializes in physical medicine and re- 


habilitation in Port Huron, is the president of the St. Clair 
County Goodwill and a referee for the AYSO soccer. His wife 
Donna is a coach for soccer, basketball, and Odyssey of the 
Mind, and a referee for soccer. She is also involved in elemen- 
tary and middle school Parent Teacher Association (PTA). 


and loving family-less cats and dogs. 

Oakland County Medical Society maintains the Volun- 
teer Physician Network. This is a list of physicians that 
are willing to volunteer their time and medical exper- 
tise when needed to victims of family violence. 


Lori Mosca, MD, PhD, and her husband Ralph Mosca, MD, 
were a part of a U-M medical relief team recently sent to Rus- 
sia through the AmeriCares organization. They brought medi- 
cal equipment, supplies, and expertise to aid Russians suffer- 
ing from heart and also educated Russian doctors on preven- 
tative medicine. Cardiologist Steven Werns, MD, and 
perfusionist Eric Jenkins also were members of the U-M re- 
lief team. Doctor Lori Mosca also is president-elect of the 
Midwest Affiliate, American Heart Association and has 
chaired its Primary and Secondary Prevention Strategic Plan- 
ning Task Force. She also has chaired the AHA’s Council on 
Epidemiology and Prevention scientific conference and its 
“Take Wellness to Heart” campaign on women and cardio- 


vascular disease. She was lead author for new AHA scien- 


tific guidelines on “Women and Cardiovascular Disease.” 


Todd Rosen, MD, and daughter Kate Elizabeth at Pontiac animal rescue 


center. 


James Mattimore, MD, an emergency doctor with St. Joseph 
Mercy Hospital and Catherine McAuley Health Systems, Ann 
Arbor has established Better Together Van Program for the 
homeless. Several physicians, including Doctor Mattimore’s 
wife Kathleen Longo, MD, and Constance Doyle, MD, travel 
to Ann Arbor area shelters to aid the homeless. The Van Pro- 
gram is a free clinic that provides medical care to people with- 
out insurance or the resources to obtain medical support. The 
van is equipped with two examination rooms and Catherine 
McAuley Health Systems cover all prescriptions. 


Mark Pleatman, MD, a general surgeon from Rochester, is a 
member of Medical Training Worldwide (MTW), which sup- 
plies medical technology to developing nations. Medical Train- 
ing Worldwide matches the volunteering doctor with an ap- 
propriate hospital and or doctors in the developing country. 
Doctor Pleatman has traveled to Nicaragua twice where he 
trains doctors in laparoscopic cholecystectomy. His first trip 
was to Esteli, Nicaragua. Doctor Pleatman’s second trip was 
to Jinotega, Nicaragua in March of 1999. Doctor Pleatman 
learned laparoscopic cholecystectomy in France, and he also 


was the first surgeon in Michigan to perform this procedure. pera 
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The Moscas on the steps of St. George’s Hospital, St. Petersburg, Russia. 
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The MSMS Group Insurance Trust offers a wide variety of 
insurance products and services to help physicians take care of 
themselves, their families and their employees. 


Products include Traditional Health Insurance « PPO + 
HMO + Dental Insurance + Programs designed for all types 


of practices 


Contact me with information on _! Health Insurance | Dental Insurance 


Name 
: Address 
CALL 1-800-748-0195 
City State ZIP 
PHONG 2 3 Ss Ray e-mail 
7 Best time to contact me: Day_____ Time AM PM 


Michigan State Medical Society Mail to: MSMS GIT, PO Box 950, East Lansing, Ml 48826-0950 
GROUP INSURANCE TRUST Phone to: 1-800-748-0195 


Fax to: 517-337-2590 
E-mail to: gitservice@msms.org 


SEEGISLATIVE PROFILE 


Restoring Power to 
Physicians and Patients. 


Congressman Nick Smith - 


By Jennifer Higgins 


“People feel 
that they and 
their doctors 
are no longer 
making their 
own medical 
decisions. ... 
Instead, 
faceless 
bureaucrats at 
health 
insurance 
companies are 
exerting an 
unreasonable 
degree of 
power over 
their health 
and their lives.” 
—Rep. Nick Smith 


deal at stake. 


Michigan physicians and patients have an 
advocate in Washington, though, as U.S. Rep. 
Nick Smith (R-7" District) focuses on two 
important components of health care during the 
106'" Congress: restoring decision-making 
power to physicians and patients, and assisting 
those without health insurance. “People feel 
that they and their doctors are no longer mak- 
ing their own medical decisions,” stated Rep. 
Smith. “Instead, faceless bureaucrats at health 
insurance companies are exerting an unreason- 
able degree of power over their health and their 
lives.” 


Empowering Physicians and Patients 
As cosponsor of H.R. 1304, the Quality 
Health Care Coalition Act, Rep. Smith hopes 
to help physicians form their own coalitions to 
bargain with insurance companies without 
interference from the federal government. The 
concept is similar to the collective bargaining 
unit recently passed by the American Medical 
Association. The main difference is that H.R. 
1304 would apply to all physicians, whereas the 
AMA collective bargaining unit is only an 
option for employed physicians. “Too often they 
[physicians] are in a ‘take it or leave it’ position 
of either agreeing to what’s placed in front of 
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-ealth care-related issues are keeping legis- 
lators busy as debate ensues at both the 
E federal and state levels. The Senate passed 
a weakened Patients’ Bill of Rights in July. The 
House began debate on their version of a Patients’ 
Bill of Rights upon return from recess in Septem- 
ber. Tobacco settlement appropriations are being 
determined in Michigan. And the AMA has 
established a national physician negotiating unit. 
It’s a time in history when health care has a great 


them or being frozen out of the 
market,” said Rep. Smith. “H.R. 
1304 would make health care 
providers exempt from antitrust 
restrictions that could interfere 
with their ability to negotiate 
with HMOs.” In both cases, 
physicians may be provided 
vehicles to increase their nego- 
tiating power with insurance 
companies and consequently 
enhance the care delivered to 
their patients. 


Creating Choices 

As passed by the Senate in 
July, S. 1344, the Patients’ Bill of Rights Act of 
1999, lacks in many areas including patient 
choice. While there is hope at press time that 
the House will pass a ‘valid’ Patients’ Bill of 
Rights that includes provisions for such things 
as medical necessity, external appeals, account- 
ability and a greater scope of patient protec- 
tions —Rep. Smith is focusing his efforts on 
creating choices. “People are frustrated by their 
health care insurance because they feel they 
have no power,” said Rep. Smith. “The reason 
is simple. Since there is no competitive market 
for health care insurance, there is no consumer 
choice.” 

As a result, Rep. Smith cosponsored H.R. 
1687, the Patient’s Health Care Choice Act, 
which he hopes will help create more choices 
for consumers through changes in the tax code 
and by allowing health care providers to form 
“health marts.” In addition, the Act would 
encourage small businesses and others to band 
together to form larger units of patients, result- 
ing in more choices of plans. The ultimate goal 
of H.R. 1687 is to drive insurers to provide the 
best service for the lowest prices as they com- 
pete for customers. “Market discipline will ulti- 
mately empower doctors and patients far more 
than a new government bureaucracy,” said Rep. 


Rep. Nick Smith 


Smith. In Rep. Smith’s opinion, by giving 
patients the ability to choose their health 
insurance the same way they choose their auto 
or homeowners’ insurance, HMOs and other 
health care insurers will be forced to improve 
the quality of care and keep prices down far 
better than any government regulatory scheme. 

In addition, Rep. Smith has supported legis- 
lation in the past to implement certain, basic 
safeguards such as a “prudent layperson” stan- 
dard for emergency care and a ban on gag 
clauses. 


Tobacco Settlement 

It is expected that the landmark settlement 
from the litigation against the tobacco industry 
will have a far-reaching effect on efforts to over- 
come underage smoking and achieve substan- 
tial reductions in tobacco use. For the state of 
Michigan, $383.4 million was appropriated for 


FY 1999/2000. Of that funding, all but approxi- 
mately $90.4 million has been allocated to date. 
While $48 million was appropriated to the 
Department of Community Health— a senior 
prescription drug program ($30 million), an 
increase in personal needs for nursing home resi- 
dents from $30 to $60 per month ($5 million), 
an increase in respite care through the Office 
of Services to the Aging ($3 million), and a one- 
time outlay for a long-term care innovation 
grant ($10 million)—no funds were allocated 
to health care prevention. According to Rep. 
Smith, “States should be able to use the money 
obtained from the Master Settlement Agree- 
ment as they see fit. The Agreement itself cre- 
ates a national foundation to combat underage 
tobacco use and substance abuse. The founda- 
tion will receive $1.7 billion from the cigarette 
manufacturers.” In the state of Michigan, many 
funds received from the settlement were 
allocated to universities for research and schol- 
arship. Rep. Smith agrees that this is an appro- 
priate use of the funds. 

Representative Smith was elected to the U.S. 
House of Representatives in 1992 with 89 per- 
cent of the general vote, and reelected in 1994, 
1996, and 1998. He is a National Delegate on 
U.S. — Soviet Cooperation and Trade, as well 
as a member of the U.S. House of Representa- 
tives Committees on Agriculture, Budget and 
Science. He is Chair of the Science Subcom- 
mittee on Basic Research and the Budget 
Committee’s Bipartisan Task Force on Social 
Security. 

Rep. Smith is from Addison, Michigan and 
received his bachelor’s degree in political 
science from Michigan State University and his 
master’s in economics from the University of 
Delaware. 

For more information about MSMS’s federal 
legislative activities, please contact Kevin A. Kelly 


at (517) 336-5742 or kkelly@msms.org. ™ 


The author is a Grand Rapids-based freelance 


writer. 


“H.R. 1304 would 
make health care 
providers exempt 
from antitrust 
restrictions that 
could interfere 
with their ability 
to negotiate with 
HMOs.” 

—Rep. Nick Smith 
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Not every practice needs to get Y2K ready. But you do. 


Old-fashioned medicine was simple. But the highest standards of health care today depend 
on complex interrelationships between providers and technical systems, including billing 
systems. You should test your billing systems with Medicare and other payers. And you 
should prepare for any and all contingencies. It's not too late to get ready, but it is too late 
to delay—if you want to get paid on time as we enter the next millennium. 


For information and Y2K resources, call 1-800-958-4232 or visit www.hcfa.gov/y2k 


Medicare is Y2K ready. Are you? 


Climb on board 


for auto 
insurance 
discounts! 


Good news! Members of many professional associations 

now qualify for a discount on auto insurance through AAA Michigan. 
You can get these special savings because of the overall favorable 
driving habits of your colleagues. 


We also offer a variety of other discounts including a 10% group discount on 
homeowners insurance and additional discounts for insuring multiple products 
with AAA Michigan. So climb on board and save! 


Contact your local AAA Michigan office for a 
free quote today! Or call 1-800-AAA-MICH. 


Insurance is underwritten by the Auto Club Group Insurance Company and is Michigan 
subject to normal eligibility requirements. WWW.aaamich.com 
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ISSUES BRIEF 


Tear this article from the magazine and share with colleagues or file for refer- 
ence. Look for future briefs in coming issues of Michigan Medicine. The briefs 
also can be found on the MSMS Web site at www.msms.org. Please contact 
MSMS at (517) 337-5748, or msms@msms.org for additional copies of this 


brief for your patients and colleagues. 


Quality Health Care Coalition Act of 1999 


The Quality Health Care Coalition Act of 
1999, HR 1304, was introduced by Congress- 
man Tom Campbell (R-CA) on March 25, 
1999. As of August 11, 1999, HR 1304 had 
148 co-sponsors. Eight of these co-sponsors 
were from Michigan, and included: James 
Barcia (D-5), Nick Smith (R-7), Debbie 
Stabenow (D-8), Dale Kildee (D-9), David 
Bonior (D-10), Lynn Rivers (D-13), John 
Conyers (D-14), and Carolyn Kilpatrick (D- 
15). 

This legislation combats the leverage man- 
aged care organizations has over physicians 
and patients when contracting for coverage. 
According to the AMA House of Delegates 
Speaker, Richard E Corlin, MD, “this bill 
would redirect medical decisions back to 
where they belong—to the physicians and 
patients.” 

Antitrust laws have been interpreted to al- 
low health plans such a high degree of lever- 
age that an appropriate balance of interests 
has disappeared from the market for health 
care delivery and finance. This has allowed 
the power of health plans to determine the 
types of health care that patients receive to 
be almost unchecked. Antitrust laws need to 
be reformed to correct this imbalance in le- 
verage. 

Representative Campbell believes that 
HMOs “right now [they] have an antitrust ex- 
emption, you don’t. They can present you with 
a take it or leave it attitude, and they don’t 
want to have the same bargaining power on 
the other side of the table. And my response 
is it isn’t so much the bargaining power that 
matters, it’s who represents the patient that 
matters.” 


The Quality Health Care Coalition Act 
would restore physicians’ ability to be effec- 
tive advocates on behalf of their patients and 
strengthen the physician-patient relationship 
by correcting this imbalance. Legal barriers 
would be removed so that self-employed phy- 
sicians could engage in joint negotiations with 
health plans, enabling physicians to act as a 
check on unrestrained health plan leverage. 

This legislation would allow health care 
professionals to negotiate collectively with 
health plans regarding terms that affect pa- 
tient care, thus restoring physicians’ ability to 
advocate for quality care for their patients and 
strengthening the physician/provider-patient 
relationship. It does so by making antitrust 
laws apply to negotiations by groups of health 
care professionals that are engaged in nego- 
tiations with HMOs and other health insur- 
ers apply in the same manner as collective 
bargaining by labor organizations as stated in 
the National Labor Relations Act. This would 
lead to a more competitive health care mar- 
ket, the prevention of physicians from being 
trapped into ethically questionable contracts, 
and assurance of better patient protection. 

According to Rep. Campbell, “The bill . . . 
gives to medical professionals the same right 
to present their unified front that the insurers 
have when you go in bargaining with an HMO 
... [HMOs] are not advocating the patients’ 
rights the way that health care professional |[s] 
[are].” 

In a statement before the House Judiciary 
Committee, Donald J. Palmisano, MD, JD, of 
the AMA Board of Trustees testified, 

“The antitrust laws have been interpreted 
to allow health plans such a degree of lever- 
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age that an appropriate balance of interests no 
longer exists in the market for health care de- 
livery and finance. As a result, the power of 
health plans to determine the kind of health 
care that patients receive is virtually unchecked. 
This bill would help correct the imbalance in 
power by allowing groups of physicians to ne- 
gotiate will health plans.” 

Medical necessity decisions are ultimately 
medical decisions and must continue to be 
treated as such. Health plans should not be al- 
lowed to determine “medical necessity” based 
on financial cost considerations. Thus, only 
physicians are properly qualified to make such 
decisions. 

The AMA supports the following definition 
of “medical necessity”: 

Health care services or products that a pru- 
dent physician would provide to a patient for 
the purpose of preventing, diagnosing or treat- 
ing an illness, injury, disease or its symptoms in 
a manner that is: (1) in accordance with gener- 
ally accepted standards of medical practice; (2) 
clinically appropriate in terms of type, fre- 
quency, extent, site, and duration; and (3) not 
primarily for the convenience of the patient, 
physician, or other health care provider. 

Medical necessity must be properly defined. 
Otherwise, the control of medicine will move 
from physicians to health care plans. It is nec- 
essary that physicians be able to make medical 
necessity decisions for their patients without 
unreasonable interference from health plans 
and insurers. Patients should not be treated 
unfairly by health plans denying coverage for 
treatment based on information the plan ob- 
tains only later in the course of treatment, rather 
decisions must be made on the information that 
physicians had at the time the services were 
rendered. And “medical necessity” should be 
determined according to a “prudent physician 
standard,” which legally and medically is an 
objective standard not subject to the abuses 
alleged by plans and insurers. 

Currently, the Quality Health Care Coali- 
tion Act (HR 1340) has over 148 cosponsors 
from throughout the country and from both 
parties. The AMA has begun an aggressive co- 
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sponsorship campaign in an effort to bring Con- 
gressman Campbell’s legislation to the floor of 
the House for a vote. MSMS has been working 
with Congressmen from the state to encourage 
their signing on to such important legislation. 
Although we have had some success in promot- 
ing this legislation with our own state’s Con- 
gressional Delegation, 100 percent support is 
our goal. It is important that our Congressional 
Delegation becomes aware of the support and 
desire of such legislation. Therefore, we need 
you to call, email, and write your congressman. 
The more contacts they receive, the better the 
chance of their support. a 


For Further Information 

If you have any questions or com- 
ments about the Quality Health Care 
Coalition Act of 1999, or any questions 
relating to antitrust legislation or medi- 
cal necessity, please contact Kevin A. 
Kelly, MSMS Managing Director at 
(517) 336-5742 or kkelly@msms.org, 
or Chris Wehrman, Executive Office 
miter at. (517), 350-5.1535_ of 


cwehrman@msms.org. 


Would you like to receive 
breaking news on legislative 
issues? 

Send your email address to 
msms@msms.org. 


MUA Lt “clicks” 


When you click on www.msms.org, Michigan State 
Medical Society’s comprehensive Web site, you'll find 
custom information and services for our 14,700 member 


physicians. 


What do you want to see when you click? Let us hear 
your comments! Send email to MSMS Web Site 
Coordinator Jon Morgan at jmorgan@msms.org or call 


MICHIGAN STATE MEDICAL SOCIETY 
the Voice of 14,000 Michigan Physicians him at 517-336-5764. 
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Placing Decision-Making 
Back in Physicians’ Hands. 


Negotiation Unit Developed to Restore Balance and 


Control of Patient Care 


By Kathleen Farrell 


\ \ ithin the past 20 years, the way in which physicians practice 

medicine has changed dramatically. Where once a physician 
would see patients whenever they needed care, dispensing medical 
advice as he or she saw fit, those decisions are now increasingly being 
taken out of the practitioner’s hands and placed into those of unseen 


bureaucrats with an eye for the bottom line. That’s why a recent deci- 


sion by the AMA to develop physician negotiation units for doctors has 
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“Increasingly, 
physicians want 
help in exerting 

their influence in 
some collective 
way in order to 
‘level the playing 
field’ within 
today’s 
challenging 
environment.” 

~ AMA 


been met with resounding support by physicians 
across the country, including Michigan. 

According to a recent report of the AMA 
Board of Trustees “The balance of control of 
patient care and workplace issues has shifted 
to representatives of third-party payers and 
institutions who are dictating the terms and 
conditions under which medical services are 
delivered.” 


The Struggle to be Heard 

The AMA also reports that the physician 
sector of the industry has been one of the slow- 
est sectors to consolidate, leaving physicians in 
a position of minimal influence. “Increasingly, 
physicians want help in exerting their influence 
in some collective way in order to ‘level the play- 
ing field’ within today’s challenging environ- 
ment.” 

So, what exactly is physician negotiation 
anyway? According to the AMA’s definition, 
“Physician negotiation, or collective bargain- 
ing, is a mutual negotiation that takes place 
between organized workers and their employer 
or employers to reach an agreement on wages, 
fringe benefits, hours and working conditions. 
In health care settings, patient care provisions 
would also be included in negotiations.” Only 
employed physicians who are not in manage- 
ment or supervisory positions may participate 
in a labor organization to collectively bargain 
with their employer over terms and conditions 
of employment, including compensation. This 
is estimated to be about one third of employed 
physicians. Self-employed physicians cannot 
participate in such a plan. 

To some, it may seem like a simple question— 
why shouldn’t a private physician be able to 
negotiate with the larger HMOs on decisions 
that affect his or her practice? The answer is 
not quite as simple. Under current antitrust 
laws, only physicians who are formally consid- 
ered employees under the National Labor 
Relations Act may bargain collectively with 
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their employer. Self-employed physicians in 
traditional, independent practice, those most 
directly affected by the decisions of larger pay- 
ers such as managed care plans and insurance 
companies, do not meet the NLRA definition 
of employee and may not bargain collectively 
with payers. These physicians are considered 
independent contractors and competitors 
under the current antitrust laws. 


Problems in Independence 

The physician negotiation issue is more com- 
plicated for the medical profession because of 
the different groups in which physicians are 
categorized: self-employed, employed, and 
medical residents—the latter two who are able 
to participate in PNUs. It is the self-employed 
physicians who are most in need of some bar- 
gaining strength. And the reason is simple: As 
large employers and payers have captured the 
market, they have been able to substantially 
influence the volume and flow of patients to 
some physicians and away from others. This 
leverage has enabled some health plans to 
assume substantial control over medical deci- 
sion making, drive down the incomes of many 
physicians, and to threaten the viability of phy- 
sician practices that will not cooperate with 
them. Many physicians feel powerless to 
respond to the leverage exerted by health plans 
because the current legal landscape gives more 
power to the health plan. 


Toward a Solution 

Thankfully, the AMA is working toward a 
solution. In 1998, the AMA House of Delegates 
directed its Board of Trustees to develop a 
negotiating unit within organized medicine, and 
with no affiliation with national trade unions, 
free of anti-trust constraints for all of its mem- 
bers. This led to the creation of “Reference 
Committee I” which conducted a thorough 
evaluation on the topic and decided this past 
June to go forward with the development of phy- 


sician negotiation units for physicians. At the 
same time, the AMA is working toward modi- 
fying federal anti-trust laws, labor laws, or both 
to someday allow physician negotiation by self- 
employed physicians. 

According to the AMA’s Board of Trustees 
Report 30, “Some self-employed physicians 
have a mistaken belief that they can engage in 
physician negotiation if they join a labor union. 
Other physicians feel that, since the majority 
of their practice is controlled by one health plan, 
shouldn’t they be considered a “de facto” 
employee? No, says the AMA. “The general 
consensus among attorneys is that although 
health plans are exerting more control over phy- 
sicians’ practices today, the balance in most 
cases still tips the relationship in favor of inde- 
pendent contractor status, particularly because 
most physicians have contracts with a number 
of health plans and do not derive a majority of 
their non-Medicare income from any given 
plan.” 


A self-employed physician could join a tra- 
ditional trade union, but the union could not 
represent the physician in physician negotia- 
tion with payers. The rather complicated rea- 
son for this is explained: Federal and state 
antitrust laws bar any collective action, such as 
collective negotiation or boycotts, that would 
enable self-employed physicians to change the 
terms of a contract by collectively refusing to 
participate. These laws are designed to be pro- 
competitive because by enabling health plans 
to exert economic leverage over physicians, they 
theoretically reduce the cost of health care to 
the consumer. Physicians acknowledge the need 
to constrain the cost of medical care, but they 
are increasingly alarmed at the extent to which 
current market imbalance affects clinical deci- 
sions and the quality of patient care. 


Uniting for a Solution 

MSMS President Krishna K. Sawhney, MD, 
says that just having physicians band together 
is going to produce a positive effect overall. “It 
just shows that physicians have the power to 
negotiate. And it will put pressure on the health 
plans to do the right thing, which is what phy- 
sicians want,” says Sawhney. “There is some- 
thing very wrong that’s going on in medicine. 
This is a cry from physicians, ‘Listen to us, what 
you are doing to our profession is not correct!”” 

MSMS Speaker Dorothy Kahkonen, MD, 
served on Reference Committee I and says 
MSMS leadership is supportive of the concept. 
“It’s an issue that’s important to the physician 
membership and an area that they want to make 
work, be successful, and consistent with what’s 
going on at the national level,” says Kahkonen. 
“We are working together to try to accomplish 
what we can on a local level.” 

Kahkonen adds that the process is still in its 
infancy, but she expects at least a rudimentary 
organization to be in place by the first of the 
year—somewhere physicians can begin to air 
their grievances. Sawhney agrees. “It’s a learn- 
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“We have grand 
traditions of 
public service and 
of caring and of 
going the extra 
mile when no one 
else will.” 

— MSMS President-Elect 
Billy Ben Baumann, MD 
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ing process. MSMS wants to learn 
what goes on in Chicago [AMA 
headquarters], and understand it. 
And that’s our biggest plan right 
now,” he says. 


The Future 

And, as far as how MSMS will pro- 
ceed, Kahkonen believes the state 
will most likely create a separate arm 
for it. “I think it’s a little early to be 
sure what direction it will go at the 
state,” says Kahkonen, “whether it be 
a branch organization or under the 
umbrella of one of our existing 
groups. I think we have to see as 
things develop.” 

Current MSMS activities in sup- 
port of self-employed physicians 
include aggressively attempting to 
remove current constraints on phy- 
sician negotiation, as well as doing ev- 
erything possible in the meantime to 
legally advocate for self-employed physicians. 

One of these activities includes working 
closely with the AMA to support legislation 
introduced by Representatives Campbell and 
Conyers, which would change the antitrust laws 
to allow independent self-employed physicians 
to collectively negotiate with health mainte- 
nance organizations and other health insurance 
issuers in the same manner that labor organiza- 
tions can bargain under the NLRA. However, 
the bill prohibits strikes or any other actions 
that would interfere with patient care. 

MSMS President-Elect Billy Ben Baumann, 
MD, says the new developments also serve as a 
“last straw” for frustrated doctors. “This is an 
expression of complete frustration on the part 
of the medical profession in the United States 
that something has to be done and to get 
control of the health care system by physicians 
and by their patients rather than the bottom 
line guys.” 
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Necessity Overrides Reticence 

Baumann, who serves as the chair of the 
AMA Delegation, says the decision to go for- 
ward with physician negotiation was a difficult 
one for many physicians. “Many of them have 
great reservations,” he says. “But it has to be 
done. Determinations of what is medically 
desirable and necessary are being made by 
accountants and profit-motivated individuals 
rather than physicians and the patients who 
need the services.” Baumann adds that the idea 
of physicians being “unionized” is repugnant to 
many, and that it was difficult for them all to 
reach this point. Why? 

“We have grand traditions of public service 
and of caring and of going the extra mile when 
no one else will,” he says. “The medical profes- 
sion rightly has a large amount of professional 
pride in our traditions and what we mean to 
our patients. And normally, we wouldn’t feel 


| 
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that would fit into any kind of a labor situa- 
tion—certainly not where there was going to 
be any withholding of services.” Baumann and 
the AMA stress that this is the one fundamen- 
tal difference between their idea of physician 
negotiation and other labor organizations: the 
AMA's bargaining system will never withhold 
services, no matter how difficult the situation. 

The AMA states clearly its opinion on the 
topic: “In 1998, the AMA House of Delegates 
adopted guidelines put forth by the Council on 
Ethical and Judicial Affairs, which govern phy- 
sicians’ actions pertaining to physician nego- 
tiation. These principles make it clear that a 
strike or any collective action that jeopardizes 
patient care is never acceptable, under any 
circumstances.” 


The Need for Empowerment 

According to MSMS leadership, it’s still 
unclear exactly how this will all work. But the 
point is, the time has come to act. “We know 
our members are frustrated and miserable with 
having the professional decisions removed from 
them,” says Baumann. “With being harassed by 
800-lines, having to wait for clerks to give them 
permission to use their medical judgment; we 
have to do something.” 

For employed physicians, circumstances that 
might lead them to seek physician negotiation 
include situations where the employer sets goals 
for increased productivity without consulting 
the physicians about the likely impact on the 
quality of patient care; the employer makes 
significant changes in patient care facilities, 
staffing, or administrative procedures without 
consulting the physicians; the employer 
demands reductions in physician income; or the 
employer breaks promises or uses heavy 
handed techniques to force physicians to make 
concessions. 

Under many situations, these things might 
be acceptable to a physician—but as develop- 
ments begin to adversely affect patients, physi- 


cians are increasingly looking to physician 
negotiation as a tool that may be of help to 
them. It is undoubtedly this level of recourse 
that is leading many physicians to take the 
“employee” route, rather than venturing out on 
their own. 


The Numbers 

Of the 620,876 physicians engaged in patient 
care activities in 1998, 135,144 (22 percent) 
are post-resident physicians employed by insti- 
tutions. It is estimated that up to 20 percent 
are in supervisory positions, which makes them 
ineligible to engage in physician negotiation. 
The remaining 108,000 physicians would be 
eligible to engage in physician negotiation 
through the AMA-sponsored physician nego- 
tiation unit. 


The Criterion 
A preliminary constitution has been drafted 

to support the AMA’s goal, which would oper- 

ate as a labor organization under the National 

Labor Relations Act. According to the AMA’s 

BOT 30, the proposed physician negotiation 

unit (PNU) would operate under the following 

parameters: 

g@ Any physician negotiation activity that 
would be operated, supported, or endorsed 
by the AMA and/or an affiliate of the 
AMA, would be established as a profes- 
sional alternative to organized labor. 

g@ All members, officers, and units of an 
AMA PNU would follow the Principles of 
Medical Ethics and the opinions of the 
Council on Ethical and Judicial Affairs, 
including a specific provision not to strike, 
nor to affiliate with non-physicians. 

@ The AMA would encourage physicians to 
first seek resolution of their issues through 
models other than the PNU. These models 
could include assisted discussions, gover- 
nance reforms, committee structures, or 


mediation. The goal of the AMA is to 


MSMS will 
examine the 
State Action 
Doctrine which 
requires state, 
not federal, 
supervision and 
will push for 
legislation 
under that 
Doctrine which 
would allow 
self-employed 
physicians to 
negotiate with 
health plans. 
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resolve problems, not set up bargain- 
ing units. 

@ The PNU would not organize 
physician owned and operated 
group practices, so as not to repre- 
sent some of our members against 


others. 
The new m Any AMA PNU efforts would be 
national undertaken in collaboration with 


ious federation partners. 
negotiating m@ The PNU would be established by the 
organization AMA, and the AMA would appoint 
; the unit’s Board for the first five 
is called years. The law calls for the members 
Physicians for of the PNU to elect the Board after 
five years. The PNU would be a 


Responsible ait | 
Hise legally distinct, separate entity from 
Negotiation the AMA itself, and the AMA would 
(PRN). not be able to exert control over its 


policies and actions. 

@ [t would not be legal to require 
members of the PNU to be members 
of the AMA (although a PNU could 
bargain for payment of AMA dues by 
employers as a benefit.) PNU’s could 
be used to address a wide range of 
issues on behalf of employed physi- 
cians, including: quality/patient care 
concerns, equipment and technology 
needs, productivity standards, terms 
and conditions of employment, hours, 
coverage, clinical autonomy, respect, 
legal and ethical responsibility to 
meet professional commitments, 
evaluation criteria, and compensa- 
tion. 


Aim of the Negotiation Unit 

The methods and tools the PNU could 
utilize in addressing these concerns in- 
clude collective negotiation and bargain- 
ing, informational pickets, non-disruptive 
demonstrations, lobbying and publicity 
campaigns, unfair labor practice petitions, 


30 MichiganMedicine October 1999 


and even free days (providing free services to 
patients of the employers thereby reducing rev- 
enue to the employer without disrupting care). 

It is estimated that approximately 35,000 to 
45,000 physicians in the United States are cov- 
ered by physician negotiation agreements 
today. The vast majority of these are either 
medical residents or salaried physicians who are 
employed by hospitals, medical schools, health 
plans, ambulatory clinics or governmental agen- 
cies. 

Unfortunately, because of the current anti- 
trust laws, self-employed physicians still are 
unable to actively use PNU’s as a way to get 
what they want. But hopefully, with the AMA 
and MSMS putting their efforts toward modi- 
fying this legislation, things will improve on that 
front. 


The Drive Behind the Battle 

“That’s an uphill battle, but there are con- 
tinuing efforts to work on that,” says Kahkonen. 
“An important thing to remember, both at the 
state and national level, is that the organiza- 
tions have been advocates for patients and 
activities that are going to benefit them. I look 
at it as an extension of the advocacy efforts and 
just another avenue or forum to help solve some 
of the problems that physicians and patients are 
facing.” 

Sawhney says that, until antitrust laws are 
modified, self-employed physicians should 
continue to form physician organizations and 
negotiate with health plans whenever possible. 
“T will encourage them to continue to do that, 
and not wait for [new legislation] to pass 
because we don’t know when that’s going to 
happen.” 

One thing that Baumann wants to make 
clear, however, is that the move toward physi- 
cian negotiation units for physicians is not 
economically motivated. “It was the profes- 
sional practice standards, patient care standards 
and patient rights that were number one,” says 


Baumann. “We're not all that excited about our 
declining incomes, granted, but that was not 
what motivated this.” 

For all physicians, in spite of what some crit- 
ics may say, the patient always has, and always 
will come first. And this above all is the moti- 
vating factor behind these efforts. 

Doctor Baumann says, “It’s relatively new, 
but I can assure you that when the thing is made 
available, and the guidelines are known, the 
rules are known, and the legalities are known, 
we'll move quickly to help any group in the state 
that’s eligible.” 

The AMA’s new national negotiating orga- 
nization, named Physicians for Responsible 
Negotiation, is being developed under the aus- 
pices of a governing board which includes 
among its members AMA Trustee Susan 
Adelman, MD, of Southfield. 

For more information on physician negotia- 
tion, contact Tom Plasman at MSMS at 517- 
324-6958 or visit the AMA’s Web site at 


www.ama-assn.org. ® 


“There is 
something very 
wrong that’s 
going on in 
medicine. This 
is a cry from 
physicians, 
‘Listen to us! 
What you are 
doing to our 
profession is 
not correct!’ ” 
—MSMS President 
Krishna K. Sawhney, 
MD 
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‘Who “Owns the Bones?” 


The Michigan Osteoporosis Strategic Plan | 


“This is not just a 
disease of old 
age.... lt 
reaches across 
the life span. The 
vast majority of 
young females 
are not getting 
enough calcium 
and exercise to 
build bone 


mass.” 


—Jan Christensen, 
Michigan Department 
of Public Health 


ow does Michigan health care deal with 
a public health problem that afflicts some 
10 percent of our population (almost a 
million people); is highly disabling, with direct 
health care costs alone of $172 million yearly; 
and by 2015, could cripple 200,000 women over 


the age of 45? 


For too long, our response to this health care 
time bomb has been little or nothing. 

This health-care crisis in the making is os- 
teoporosis, the long-term loss of bone mass and 
density. Although the health consequences of 
osteoporosis have long been known to medical 
science, approaching it as a treatable condition 
has lagged through neglect, outdated informa- 
tion and questions over who should handle 
treatment. Osteoporosis has an image with the 
public (and too many in the health care profes- 
sions) as being limited to elderly females; 
as having a fairly small number of victims; as 
being an inevitable consequence of aging; and 
lacking in effective treatment. In truth, though, 
“this is not just a disease of old age,” notes Jan 
Christensen, of the Michigan Department of 
Public Health’s Division of Chronic Disease and 
Injury Control. “It reaches across the life span. 
The vast majority of young females are not get- 
ting enough calcium and exercise to build bone 
mass.” 


Who Should Treat This Disease? 

Indeed, osteoporosis and related bone-den- 
sity diseases are caused by a lifetime of behav- 
ioral, developmental, and genetic factors, and 
can affect both women and men at all stages of 
life (though the condition is much more com- 
mon among women). This means that not only 
can women of any age make lifestyle and self- 
care choices that help prevent osteoporosis, but 
effective new medical treatments are available 
to both limit and treat the condition. 
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Yet a weak link remains in cop- 
ing with osteoporosis and, most 
embarrassing to Michigan physi- 
cians, this weak link is our health 
care system. Who in the medical 
profession should “take owner- 
ship” of osteoporosis is one of the 
first problems—gerontologists— 
orthopedists—gynecologists— 
primary care physicians? “Os- 
teoporosis is delegated to different specialists,” 
says Jan Werbinski, MD, of Borgess Hospital in 
Kalamazoo. “It isn’t clear who owns the bones.” 


Task Force Meets Challenge Head On 

To tackle the problem of indifference to 
osteoporosis issues, a statewide blue ribbon 
group of 59 physicians, nurses, aging experts, 
and community health leaders joined in 1998 
to form the Michigan Osteoporosis Planning 
Group. The group included Doctor Werbinski 
as a representative for MSMS, and its goals 
aligned with her strong personal interest in the 
issue. “I’m past president of the American Col- 
lege of Women’s Health Physicians, which is 
working toward specialty care status for 
osteoporosis.” 

Last May the group released the fruit of its 
deliberations, a 45-page “Michigan Osteoporo- 
sis Strategic Plan.” This plan provides a com- 
prehensive report on the background, issues, 
and risk factors facing all ages, plus recommen- 
dations for educating and motivating both the 
public and providers, improved screening and 
prevention. 

Michigan physicians play a key role in deal- 
ing with osteoporosis under the plan, says 
Christensen. First, they must become more 
aggressive on providing proactive treatment to 
their patients. “Physicians can counter bone loss 
with more calcium, vitamin K, and weight bear- 
ing exercises.” Doctors also can make better use 
of their unique opportunity to inform patients— 
particularly female patients of all ages. “Physi- 


cians need to engage women in a dialogue on 
bone health, particularly around the menopause 
time frame. This and other significant events 
can lead to bone loss.” 


Physicians Need to Address the Issues 
Early 

Physicians also may hold many of the above 
misconceptions about the impact and treatabil- 
ity of osteoporosis, and bring this attitude into 
their diagnosis and care decisions. One of these 
is the idea that bone loss and density issues con- 
cern only older patients. In truth, late-life os- 
teoporosis problems are often the payoff of poor 
nutrition and lifestyle choices early in life. “If 
women don’t build bone strength in their first 
two decades, they’re more likely to be disabled 
in their later decades,” warns Christensen. “Not 
all the symptoms of osteoporosis can be attrib- 
uted to aging. Diet and exercise also are cru- 
cial.” The sedentary lifestyle of most 
Michiganians makes them easier prey for later- 
life hip and spine fractures. 


Be Aware of All Risk Factors 

Other lifestyle choices are ones that physi- 
cians should already be warning their patients 
about, though doctors may not be aware of their 
osteoporosis dangers. Smoking is a definite fac- 
tor. It lowers estrogen earlier in life, a factor in 
loss of calcium, and may make it more difficult 
for the body to absorb new calcium. Inadequate 
intake of vitamin D and calcium in school-age 
girls may be part of overall diet deficiencies. 
Also, among the reasons to watch out for bu- 
limia and related eating disorders in younger 
patients is the severe loss of calcium such 
“binge-and-purge” cycle can cause. 

Sometimes physician mishandling of os- 
teoporosis is not a result of such simple neglect, 
but rather active misdiagnosis. “Certain medi- 
cations, some fairly routine, can inhibit 
adequate bone density,” warns Christensen. 
Typically these are approved treatments for 


other health conditions but they can leach out 
bone calcium, particularly in at-risk patients 
such as older women. Various steroids, hor- 
mones, and certain anticonvulsants can have 
such effects. “It’s important for physicians to 
be aware of how some treatments can influence 
bone formation, but often bone density isn’t 
even addressed when prescribing these things.” 


Planning Group Aims for Awareness 

The Michigan Osteoporosis Strategic Plan 
will take the issue on by encouraging a broad 
awareness program aimed at both the public and 
those involved in health care. Starting next year, 
a statewide initiative will spread the word about 
osteoporosis through news releases, newsletters, 
online venues, and TV and radio public-service 
announcements. Although this media effort will 
be targeted across all genders and age groups, 
special focus will be made on females in the teen 
and post-menopausal years — the ages when 
women are building up their bones, and the 
years when those bones are in greatest danger. 

The agenda for state health care providers is 
more specific. The plan seeks to provide prac- 
tical osteoporosis screening, prevention and 
treatment information to all state physicians, 
material that is targeted at the patient’s age and 
health needs. Of special concern will be spread- 
ing the word that Medicare reimbursement for 
bone mineral density testing is available. Also, 
the plan encourages development of standards 
for bone density measurement, and further 
training for physicians who make and interpret 
these tests. “MSMS is recommending better 
education of physicians across the specialty 
areas in training, and in reading scans on bone 
density,” notes Doctor Werbinski. 


Education is Best Defense 

Yet the greatest contribution Michigan’s doc- 
tors can make in fighting osteoporosis may be 
increasing their own awareness of the issue — 
and sharing that awareness with patients. With 


“MSMS is 
recommending 
better education 
of physicians 
across the 
specialty areas in 
training, and in 
reading scans on 
bone density.” 


—Jan Werbinski, MD 
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up to one third of the population having some 
bone density problems, and our aging popula- 
tion, the stakes are high. “This is a broad issue 
that covers public health, quality of life, and 
health care costs,” observes Christensen. “Hip 
fractures alone are an enormously expensive 
and debilitating illness, and we know that a lot 
of them can be prevented.” 

For more information on the Osteoporosis 
Task Force contact Jan Christensen at the 
MDCH Division of Chronic Disease and Injury 
Control at 517-335-8369 or at 


christensenj@state.mi.us. ” 


The author is a Riverdale-based freelance writer. 


@ Flexible, simple, affordable 

@ Small to large business telephone systems 
@ Voice mail and messaging 

@ Data communications and networking 

@ Local sales and service 

# Customer satisfaction guarantee 


800-290-1395 


for a FREE on-site analysis of your business needs. 


we make the things that make 
communications work. 


Sell 


=> ATED Licen: Technologies —formerly the communications systems and technology units of ATRT 
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Fine [uning Your 
Insurance Needs 


As the leader in professional 
liability, we have built a reputation 
for over twenty years on providing 
only the best in insurance services 
to Michigan physicians. 

At Stratton, Cheeseman & 
Walsh, Inc. our expanded range of 
services allows you to make sound 
insurance decisions to meet your 
business and personal needs. 

Professional Liability 

Home 

Auto 

Umbrella 

Life 

Health 

Disability 

Workers’ Compensation 

Business Owner’s Policy 
Whatever you need, we’ve got you 
covered. 


For a quick quote, please contact: 
In the Lansing area, 517-351-5780 
Toll free 1-800-968-4929 


www.scwinc.com 


Stratton, Cheeseman & Walsh, Inc. 


The endorsed insurance agency of the 
Michigan State Medical Society. 
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' Dedicated Physicians 


Strive to Improve Society 


By Heather Hoyle 


“If by doing this 
show | prevent 
one stroke, one 
heart attack, and 
one death all my 
efforts will be 
worthwhile.” 

— Prem Ghai, MD 


PREM GHAI, M.D 
CARDIOLOGIST 


Prem Ghai, MD, poses in front of the “Heart to Heart” television set. 


A Heart to Heart with 
Cardiologist Prem Ghai, MD 


Lights, camera, and action. Prem Ghai, MD, 
of Monroe hears these words monthly. No, he 
is not the latest television star out of Hollywood, 
but a cardiologist dedicated to familiarizing the 
Monroe community about their health. This 
informative cable program is appropriately en- 
titled “Heart to Heart.” It airs on Channel 13 
Monroe cablevision in the Monroe community. 

“If by doing this show I prevent one stroke, 
one heart attack, and one death all my efforts 
will be worthwhile.” This is the mission of Doc- 
tor Ghai and his cable program “Heart to 
Heart.” The idea for this program resulted from 
his experience with a patient that mistook a 
heart attack for indigestion. He failed to dis- 
tinguish the symptoms. Instead of seeking the 
necessary medical attention, the patient tried 
to cure the situation with aspirin and indiges- 
tion medication. Doctor Ghai reasoned that the 
public needed to be educated about their 
health. He wants the audience of his show to 
be able to recognize the symptoms of serious 
health problems in order to obtain the proper 
medical attention. Doctor Ghai approached a 
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local public access station and 
pitched his idea for a show. 

Thus in August of 1998 
“Heart to Heart” ‘was 
launched covering a wide 
range of topics from diabetes 
to cancer. Doctor Ghai in- 
vites guest doctors to speak 
about their professional spe- 
cialties. He also has been 
honored by guest appear- 
ances from Governor John 
Engler and former Miss 
America Kaye Lani Rae 
Rafko. Doctor Ghai and 
several program volunteers 
do not receive any profit from 
this program. It is purely a 
non-profit public service dedicated to teaching 
the public. 

In addition to his cable program, Doctor Ghai 
writes a weekly column in the Monroe Guard- 
ian. He also uses his article to instruct the 
Monroe community about their health. He 
encompasses such topics as allergies, Lyme 
disease, and asthma, to name a few. 

Doctor Ghai is extremely thankful to all of 
the many volunteers that help in the produc- 
tion and research for the program, and to his 
family for their understanding. Without these 
important people he would not be able to 
accomplish his beneficial public service achieve- 
ments. 


Physician Memorialized for 
Dedicated Community Service: 
R. Gerald Rice, MD 


What is an appropriate way to honor the life 
achievements of a friend and a colleague? This 
was the question posed by the associates and 


friends of R. Gerald Rice, MD, when they at- 


tended his funeral last November. After several 


meetings they decided to create a scholarship 
in his memory honoring his numerous lifetime 
accomplishments. 

Doctor R. Gerald Rice dedicated his life to 
serving the community and improving the 
health of Michigan’s children and their moth- 
ers. He served as director of the Michigan 
Crippled Children’s Services and as chief of the 
Bureau of Maternal and Child Health. 

In addition to these Doctor Rice also was 
director of the Michigan Department of Public 
Health (MDPH). This position was key to 
accomplishing his public service achievements. 
During the era that Doctor Rice worked at 
MDPH, it was composed of individuals with 
“high morale that worked together,” according 
to William Weil, MD, original chair of pediat- 
rics at Michigan State University. This support- 
ive environment fostered the development of 
Michigan’s Regional Neonatal Intensive Care 
system and the state’s original genetics centers 
program. Under the leadership of Doctor Rice, 
MDPH was dedicated to putting children’s 
health first. 

All of Doctor Rice’s colleagues and friends 
are concurrent in the idea that his memory 
should be honored. Mary Conklin, RNMS, 
a maternal health nurse consultant under Doc- 
tor Rice, says it is appropriate to honor him 
because of his “leadership in child maternal 
health.” Doctor Rice brought together numer- 
ous specialists to improve the “quality of pro- 
gramming” in child maternal health field. She 
says he “facilitated its happening.” Conklin also 
points out that Doctor Rice “focused on the 
highest standards of care.” 


Details of the Scholarship 

The particulars of the scholarship are still in 
their developmental stages. It is certain that a 
foundation will be established with money from 
private and public donations. The endowment 
fund will be maintained within the Michigan 
State Medical Society Foundation. Doctor 


R. Gerald Rice, MD 


Rice’s colleagues are hoping to target individu- 
als and companies that are associated with the 
medical community to contribute to the foun- 
dation. Their main goal is to receive $100,000. 
One scholarship will be awarded to a deserving 
student for every $100,000 they acquire. The 
scholarship will be applicable to students 
attending a Michigan university, college or pro- 
fessional school who are studying to be health 
professionals. A small selection committee will 
be created to choose the scholarship recipient. 

Hopefully the R. Gerald Rice Memorial 
Scholarship will inspire its recipients to con- 
tinue Doctor Rice’s important strides in improv- 
ing the medical community to better serve 
society. Individuals like Doctor Rice and his 
colleagues are imperative in the advancement 
of the medical community for the benefit of 
the whole. ” 


The author is a communications intern at 


MSMS. 
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THERE’S NOT JUST STRENGTH IN 
NUMBERS, THERE’S A DISCOUNT. 


Being part of Michigan State Medical Society has its advantages.And because you’re part of an 
organization that knows the importance of staying connected, AirTouch is adding another 
benefit. Now you can get special rates on AirTouch service and keeping in touch will cost you 
less. Call or visit us and get connected today. 


Call or visit your local AirTouch Sales & Service Center or Authorized Agent and get connected today. 


Endorsed By: 


1-800-AIRTOUCH www.dirtouch.com 


© 1999 AirTouch Cellular Every time you use your phone in your home market area, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 
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“T am enjoying the 
environment here and the 
wonderful educational 
opportunities.” 


Eleanor Santiago, MD 
Kalamazoo 


Michigan State Medical Society 


134 ANNUAL _ a 


November 3, 4, & 5, 1999 
The Ritz-Carlton, Dearborn 


For more information, call 
Brenda Menzies at 517-336-7580, 
or email at bmenzies@msms.org 
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¢¢ 
I'm very comfortable choosing 


products and services endorsed by 


MSMS Physician Service Group. 
I know PSG has thoroughly 


reviewed them for quality and 


9) 
Customer Service . 


—Edgar P. Balcueva, MD 
Saginaw 


Michigan State Medical Society’s Physician Service 
Group only endorses services with strong financial 
records, longevity and a firm commitment to the 
specific needs of physicians. © Automobile Lease/ 
Purchase ¢ Debt Collection Services ¢ Gold Card 
e Long Distance Advantage * Medical and 
Non-medical Supplies ¢ Financial Planning Services 
¢ Merchant Credit Card ¢ Mobile Communications 
¢ On-line Computer Systems and More 


Physician Service Group, Inc. 
A member services subsidiary of Michigan State Medical Society 
120 W. Saginaw ¢ East Lansing, MI 48826-0950 
(517)336-7570 © msms@msms.org 
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HCFA 1500 
Forms Available 


The Michigan State 
Medical Society is 

pleased to announce 

a product offered 

through its subsid- 

iary Abbott Press, 

the HCFA 1500 

Forms. 

These forms are 

available at $39.88/1000 for two- 
part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 


Just A Click “Away! 


Hundreds of Michigan practice opportunities. 
Confidential because you conduct the inquiry, 
there are no recruiters, costs, or pressure. 


The Medical Opportunities In Michigan (MOM) 
service, a free, non-profit, centralized career data- 


base can now be accessed over the Internet or 
call MOM through our toll-free service line. 


www.mimom.org 


or call 


1-800-479-IMOM 


ify 
Yc Medical Opportunities 


In Michigan 


MOM is a service of the non-profit Michigan Health. Council, 
representing Michigan hospital dnd health care employers: 


“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


¢ Script Writing ¢ Maintenance Free Service 
¢ Voice Talents ¢ 100% Guarantee 
¢ MSMS Member Discount 


Demo Line: 


(800) 892-HOLD 


Speak to our Representative at 


(517) 349-5177 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 
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EDUGATIONAL Ogre tert al tthe 


Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain infarmation. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


November 

2, Medical Business Specialist Pro- 
gram: Medical Records & the Law. 
Location: Holiday Inn, Dearborn, 
MI. Contact: Deborah Zannoth, 
Chief, Professional Development; 


(517) 336-5767 or 


dzannoth@msms.org. 


3, Perinatal Network Conference 
XV. Location: Fetzer Center, West- 
ern Michigan University. Contact: 
Wendy Finsterwald-Watts, RNC; 
(616) 341-6232. Approved: 6 Cat- 
egory I credits. 


4-6, Dermatology for the Non- 
Dermatologist. Location: Hyatt 
Regency, Aruba. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved: 11 
Category I credits. 


5-7, Managing Respiratory Dis- 
eases. Location: Charleston Place, 
Charleston, SC. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved: 11 
Category I credits. 


9 & 16, Essential Elements in 
Individual vs. Group Psycho- 
therapy. Contact: The Bar-Levav 
Educational Association, 3000 Town 
Center, Suite 1275, Southfield, MI 
48075; or (248) 353-5333. 


10, Medical Business Specialist 
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Program: Successful Strategies for 
Patient Satisfaction. Location: Har- 
bor Holiday Inn, Muskegon, MI. 
Contact: Deborah Zannoth, Chief, 
Professional Development; (517) 
336-5767 or dzannoth@msms.org. 


10, Medical Business Specialist 
Program: Medical Records & the 
Law. Location: Lakeland Medical 
Ctr., St Joseph, MI. Contact: 
Deborah Zannoth, Chief, Profes- 
sional Development; (517) 
336-5767 or dzannoth@msms.org. 


10, Practice Management Semi- 
nars: ICD-10: Will Your Practice be 
Ready for the Change? Location: 
Holiday Inn North Campus, Ann 
Arbor, MI. Contact: Mary Jensen, 
education coordinator; (517) 336- 
5706 or mjensen2@msms.org. 


10, Practice Management Semi- 
nars: How to Effectively Handle 
Workers’ Compensation Claims. 
Location: Holiday Inn North Cam- 
pus, Ann Arbor, MI. Contact: Mary 
Jensen, education coordinator; 
(517) 336-5706 or 


mjensen2(@msms.org. 


11, Practice Management Semi- 
nars: Audit Proof Your Practice. 
Location: Four Points Sheraton, 
Saginaw, MI. Contact: Mary Jensen, 
education coordinator; (517) 336- 
5706 or mjensen2@msms.org. 


11-12, Advances in Psychiatry XI. 
Location: Towsley Center, Ann 
Arbor, MI. Contact: Joyce 
Robertson, Registrar, Department of 
Medical Education, RO. Box 1157, 


Ann Arbor, MI. 48106-1157; (800) 
800-0666; or fax (734) 936- 1641. 
Approved: 12 Category I credits. 


12, Women’s Health Conference. 
Location: Radisson, Kalamazoo, MI. 
Contact: MSU/KCMS CME 
Department; (616) 337-4611. 
Approved: 7 Category | credits. 


12-14, Issues in Women’s Health. 
Location: Boca Raton Resort, Boca 
Raton, FL. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved: 11 Cat- 
egory I credits. 


16, Risk Management Seminars: 
Patient Accountability vs. Physician 
Responsibility. Location: Commu- 
nity House, Birmingham, MI. Con- 
tact: Kristen Sabec; (517) 336-5769 
or ksabec@msms.org. Approved: 2 
Category I credits. 


17, Medical Business Specialist 
Program: How to Improve Your 
Office and Reception Skills. 
Location: Novi Hilton, Novi, MI. 
Contact: Deborah Zannoth, Chief, 
Professional Development; (517) 
336-5767 or dzannoth@msms.org. 


17, Multidisciplinary Women’s 
Health Programs and Quality of 
Care. Location: Auditorium I, 
School of Public Health, School of 
Public Health, University of Michi- 
gan, Ann Arbor, MI. Contact: 
University of Michigan, School of 
Public Health; (734) 936-1217. 
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Approved for: 12 Category I cred- 
its (2 credits per session). 


17, Practice Management Semi- 
nars: Contracting for the Employed 
Physician. Location: Holiday Inn, 
Dearborn, MI. Contact: Mary 
Jensen, education coordinator; 
(517) 336-5706 or 


mjensen2@msms.org. 


18, Medical Business Specialist 
Program: Successful Strategies for 
Patient Satisfaction. Location: Four 
Points Sheraton, Saginaw, MI. 
Contact: Deborah Zannoth, Chief, 
Professional Development; (517) 
336-5767 or dzannoth@msms.org. 


18-20, Neurology for the Non- 
Neurologist. Location: The Westin 
Resort, St. John, USVI. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved: 11 Category I credits. 


19, Parkinson’s Disease Update. 
Location: Towsley Center, Ann 
Arbor, MI. Contact: Joyce 
Robertson, Registrar, Department of 
Medical Education, RO. Box 1157, 
Ann Arbor, MI 48106-1157; (800) 
800-0666; or fax (734) 763-1400. 
Approved: 6 Category I credits. 


19-21, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Disney’s Boardwalk, Orlando, 
FL. Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 


Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved: 11 Category 


I credits. 


19-21, Coronary Heart Disease 
Update. Location: Tropicana, Las 
Vegas, NV. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved: 11 Cat- 
egory I credits. 


23 & 30, Evaluating the Strengths 
and Weakness of the Psychothera- 
pist. Contact: The Bar-Levav 
Educational Association, 3000 Town 
Center, Suite 1275, Southfield, MI. 
48075; (248) 353-5333. 


December 

2-4, Coronary Heart Disease 
Update. Location: Hyatt Regency, 
Grand Cayman. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved: 11 
Category I credits. 


7, Specialty-Specific Risk Manage- 
ment Seminars: Obstetrical Emer- 
gencies and Shoulder Dystocia. 
Location: Detroit Medical Center, 
Detroit, MI. Contact: Shawn Polak; 
(313) 745-7859. 


7 & 14, Psychopathology in the 
Bible: A Case Illustration. Con- 
tact: The Bar-Levav Educational 
Association, 3000 Town Center, 


Suite 1275, Southfield, MI. 48075; 
(248) 353-5333. 


8, Practice Management Seminars: 
Audit Your Practice. Location: 
Waterfront Inn, Traverse City, MI. 
Contact: Mary Jensen, education 
coordination; (517) 336-5706 or 


mjensen2@msms.org. 


9, Practice Management Seminars: 
Contracting for the Employed Phy- 
sician. Location: Days Inn, Grand 
Rapids, MI. Contact: Mary Jensen, 
education coordinator; (517) 336- 
5706 or mjensen2@msms.org. 


9-11, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Atlantis Paradise Resort, 
Nassau, Bahamas. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved: 11 
Category I credits. 


10-12, Dermatologist for the Non- 
Dermatologist. Location: Marriott 
Casa Marina, Key West, FL. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved: 11 Category 
I credits. 
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Understanding issues in genome research, genetics and ethics. 


Lansing 
Saturday, November 6, 1999 


This CME program is provided by the Christian Medical and Dental 
Society and the Physicians Resource Council of Michigan. 


The Physicians Resource Council of Michigan encourages physicians to use their expertise to provide 
practical insights on medical, ethical and social issues for policy makers, medical professionals and 
the public. It is a professional division of Michigan Family Forum, a Lansing-based research and 
education organization specializing in family policy issues. 


preree 


Michigan Pain Management Consultants, P.C. 


Specializing in Spinal Cord Stimulation, 
Implantable Infusion Systems, and Fiberoptic Myeloscopy 


Consultants in Acute, Chronic and Cancer Pain 


Management, Spinal Cord Stimulation, Implantable 
Infusion Systems, Fiberoptic Myeloscopy, Radiofrequency 
and Cryolesioning 


Patients may be scheduled for consultation Monday through 
Friday, 8:00 a.m. to 4:00 p.m. at: 


Providence Pain Management Center 
22255 Greenfield Road 
Suite 500 
Southfield, Michigan 48075 
Office (248) 424-3186 © Fax (248) 424-3460 
E-Mail ddobritt@mich.com 
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For a brochure or registration information for the educational program, or for information on 
the Physicians Resource Council of Michigan, please call Pat McCartney at (800) 644-9111. 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 
Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


Riad G. Khoury, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


John H. Traylor, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 


Jeffrey J. Kirouac, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Affiliated with Northland Anesthesia Associates, P.C. 


Attention: 


All M.D.’s and D.O.’s: 
IDWEST 
fe)'acey\eam Are you looking to purchase a new home? 


G@teo vu Ff t 


Midwest Mortgage Group 
can get you into a home with 


NO MONEY DOWN & NO PMI! 


This program was designed especially for you! 


Call Midwest Mortgage Group for more details 


(888) 646-0000 


Looking for a Safe Investment? 
Viatical Settlements Offer: 


e Fixed Returns of 24% or more 
° Guaranteed 
¢ No Market Risk 


e Insured 
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MSMS Meetings 

NOVEMBER 

2, Medical Business Specialist Pro- 
gram- “Medical Records & the 
Law.” Location: Holiday Inn, 
Dearborn, MI. Contact: Deborah 
Zannoth at (517) 336-5767 or 


dzannoth@msms.org. 


3, American College of Obstetrics 
and Gynecology Board Meeting. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Dawn 
Reha at (517) 336-7571. or 


dreha@msms.org. 


3-5, 134 MSMS Annual Scien- 
tific Meeting. Location: Ritz 
Carlton, Dearborn, MI. Contact: 
Brenda Menzies at (517) 336-7580 


or bmenzies@msms.org. 


10, MSMS Committee on State 
Legislation & Regulations. Loca- 
tion: MSMS Headquarters, East 
Lansing, MI. Contact: Greg Aronin 
at (517) 336-5739 or 


garonin@msms.org. 


10, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “ICD-10 
Will Your Practice be Ready for the 
Change?” Location: Holiday Inn 
North Campus, Ann Arbor, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or mjensen@msms.org. 


10, Medical Business Specialist 
Program- “Successful Strategies 
for Patient Satisfaction.” Location: 
Harbor Holiday Inn, Muskegon, MI. 
Contact: Deborah Zannoth at (517) 
336-5767 or dzannoth@msms.org. 
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10, Medical Business Specialist 
Program- “Medical Records & the 
Law.” Location: Lakeland Medical 
Center, St. Joseph, MI. Contact: 
Deborah Zannoth at (517) 336-5767 


or dzannoth@msms.org. 


11, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “Audit 
Proof Your Practice.” Location: 
Four Points Sheraton, Saginaw, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or mjensen@msms.org. 


12, MSMS/MICOA Making the 
Rounds. Location: Munson Medi- 
cal Center, Traverse City, MI. Con- 
tact: Tom Plasman at (517) 324- 
6958 or tplasman@micoa.com. 


16, MSMS/MICOA Risk Manage- 
ment Presents: “Patient Account- 
ability vs. Physician Responsibil- 
ity.” Location: Community House, 
Birmingham, MI. Contact: Kristen 
Sabec at (517) 336-5769 at 


ksabec@msms.org. 


17, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “Contract- 
ing for the Employed Physician.” 
Location: Holiday Inn, Dearborn, 
MI. Contact: Jennifer Mogyoros at 
(517) 336-7581 or 


mjensen@msms.org. 


17, Medical Business Specialist 
Program- “How to Improve Your 
Office and Reception Skills.” Lo- 
cation: Novi Hilton, Novi, MI. Con- 
tact: Deborah Zannoth at (517) 
336-5767 or dzannoth@msms.org. 


17, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Irene Frost at (517) 336-5734 or 


ifrost@msm.org. 


18, Medical Business Specialist 
Program- “Successful Strategies 
for Patient Satisfaction.” Location: 
Four Points Sheraton, Saginaw, MI. 
Contact: Deborah Zannoth at (517) 
336-5767 at dzannoth@msms.org. 


23, MSMS Meeting with the 
Deans of Michigan’s Medical 
Schools- AMA HOD Briefing. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Julie 
Lester at (517) 336-5768 or 


jlester@msms.org. 


23, Michigan Delegation to the 
AMA Handbook Briefing. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Julie Lester at (517) 336- 
5768 or jlester@msms.edu. 


DECEMBER 

2, MSMS CME Accreditation 
Committee Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Sarah Cressman at 
(517) 336-5727 or 


scressman(@msms.org. 


7, MSMS/MICOA Risk Manage- 
ment Seminar: Obstetrics: Obstet- 
rical Emergencies and Shoulder 
Dystocia. Location: Detroit Medi- 
cal Center, Detroit, MI. Contact: 
Shawn Polak; (313) 745-7859. 


8, MSMS Center for Physician 
Education and Leadership Practice 


Management Seminar- “Audit 
Proof Your Practice.” Location: 
Waterfront Inn, Traverse City, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or mjensen@msms.org. 


9, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “Contract- 
ing for the Employed Physician.” 
Location: Days Inn, Grand Rapids, 
MI. Contact: Jennifer Mogyoros at 
(517) 336-7581 or 


mjensen@msms.org. 


9, MSMS Task Force to Plan 
“Soaring into the Millennium” 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Sarah Cressman; (517) 336-5727 or 


scressman@msms.org. 


15, MSMS CME Programming 
Committee Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Sarah Cressman at 
(517) 336-5727 or 


scressman@msms.org. 


15, MSMS Committee on Aging. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Tom 
Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


15, Center for Physician Education 
and Leadership Practice Manage- 
ment Seminar- “ICD-10: Will Your 
Practice be Ready for the 
Change?” Location: Four Points 
Sheraton, Saginaw, MI. Contact: 
Jennifer Mogyoros at (517) 336- 


7581 or mjensen@msms.org. 
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15, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- How to Ef- 
fectively Handle Workers’ Com- 
pensation Claims. Location: Four 
Points Sheraton, Saginaw, MI. Con- 
tact: Jennifer Mogyoros; (517) 336- 
7581 or mjensen2@msms.org. 


JANUARY 2000 

13, MSMS Center For Physician 
Education and Leadership Practice 
Management Seminar- “ICD-10: 
Will Your Practice be Ready for the 
Change?” Location: Dearborn, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or mjensen@msms.org. 


SPECIALTY SOCIETIES 
OCTOBER 

1, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


NOVEMBER 

12, Michigan Society of Respira- 
tory Care — Asthma “Sharing” 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Liz Foster at (517) 336-7587 or 


efoster@msms.org. 


16, Michigan Society of Respira- 
tory Care Pulmonary Rehab Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Liz Foster at (517) 336- 
7587 or efoster@msms.org. 


DECEMBER 
3, Michigan Society of Respiratory 
Care Board Meeting. Location: 


MSMS Headquarter, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


AMA MEETINGS 

DECEMBER 

1-4, AMA Board of Trustees Meet- 
ing: San Diego, CA. Contact: AMA 
at (312) 464-5000 or visit their 


website: http://www.ama-assn.org. 


5-8, AMA Interim Meeting. Loca- 
tion: San Diego, CA. Contact: Julie 
Lester at (517) 336-5768 or 


jlester@msms.org. 


PROGRESSIVE 
MEDICAL 


MLANAGEMENT 


@ PRODUCTIVITY 

@ BILLING AND 
CODING 

@ OIG COMPLIANCE 

@ NEW BUSINESS 


@ CONTRACT MGT. 


PRACTICE 
MANAGEMENT 
SPECIALISTS 
SINCE 1992 


245 STATE ST. SE STE 207 
GRAND RAPIDS, MI 49503 
TEL (616) 774-6805 
FAX (616) 774-5960 
E-MAIL rttpmm@iserv.net 


MichiganMedicine October 1999 47 


48 


NEWSMAKERS 


Paul Adams, MD, an oncologist, 
was recently named medical direc- 
tor of the Genesys Hurley Cancer 
Institute in Flint. Doctor Adams will 
serve as a Clinical leader for the out- 
patient cancer care program. 


Sheena Aurora, MD, received 
the Harold G. Wolff Award, which 
signifies outstanding researchers in 
headache exploration. The award is 
given by the American Association 


for the Study of Headache. 


George L. Blum, a pediatrician 
from Southfield, recently was 
awarded the William Montgomery 
MD Award as Pediatrician of the 
Year. This is awarded to a pediatri- 
cian who shows dedication and de- 
votion to the area of pediatrics. 


C. Edward Coffey, MD, was 
elected president of the American 
Neuropsychiatric Association. Doc- 
tor Coffey is also chair of the depart- 
ment of psychiatry at Henry Ford 
Health System. 
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Morris Brown, MD, a critical 
care medicine physician from De- 
troit, was appointed as chair of the 
Department of Anesthesiology. He 
will oversee clinical and research 
functions in his department. 


Maia McCuiston, a third year 
medical student at Wayne State 
University, was awarded the Krystal 
Johnson Woods scholarship. The 
scholarship is in memory of Krystal 
Johnson Woods, a second-year medi- 
cal student at Wayne State Univer- 
sity. 


Paul Valenstein, MD, was re- 
cently given the 1999 Distinguished 
Service Award by the American So- 
ciety of Clinical Pathologists. Doc- 
tor Valenstein serves as president of 
Pathology and Laboratory Manage- 
ment Associates. 


OBITUARIES 


Frank B. Bicknell, MD, of 
Grosse Pointe, died on July 13, 1999. 
He was 92. Doctor Bicknell, an 
urologist, graduated from University 
of Michigan Medical School and was 
a US Army major in World War II. 
He was a member of Wayne County 
Medical Society, the American Uro- 
logical Association, AMA, and 
MSMS. 


Dan J. Bulmer, MD, of Midland, 
died on May 9, 1999. He was 88. 
Doctor Bulmer, a former surgeon, 
graduated from University of Michi- 
gan Medical School, and served in 
the US Army. He was a Fellow of the 
American College of Surgeons, a 


member of AMA, and MSMS. 


Frank A. Duwe, MD, of Lathrup 
Village, died May 1, 1999. He was 
78. Doctor Duwe, an OB/GYN, 
graduated from University of Michi- 
gan Medical School and was a cap- 
tain in the US Army. He was a Fel- 
low of the American College of Sur- 
geons. Doctor Duwe was also a 
member of Wayne County Medical 
Society, AMA, and MSMS. 


Curtis M. Hansen, MD, of 
Kalamazoo, died June 10, 1999. He 
was 84. Doctor Hansen, an ortho- 
pedic surgeon, graduated from the 
University of Minnesota, and was 
president-elect of the Michigan Or- 
thopedic Society. He was also a 


member of AMA, and MSMS. 


Marisa D. Jackson, MD, of 
Ypsilanti, died July 5, 1999. She was 


PEOPLE 


35. Doctor Jackson, who practiced 
internal medicine, graduated from 
University of Illinois. She was a 
member of Washtenaw Medical So- 


ciety, and MSMS. 


Joseph A. Liioi, MD, of West 
Bloomfield, died on June 10, 1999. 
He was 64. Doctor Liioi, an ophthal- 
mologist, graduated from Wayne 
State School of Medicine. He was a 
member of Michigan State Ophthal- 
mologist Society, AMA, and MSMS. 


John A. McGee, MD, of Jackson, 
died on May 31, 1999. He was 51. 
Doctor McGee, a pathologist, gradu- 
ated from Georgetown University, 
and served in the US Air Force. He 
was also a Fellow of the American 
Society of Clinical Pathologists, the 
College of American Pathologists, 
MD-PAC, AMA, and MSMS. 


Bernard A. Sage, MD, of 
Dearborn, died on May 24, 1999. He 
was 88. Doctor Sage, a family prac- 
titioner, graduated from Thomas 
Jefferson Medical School. He also 
served in the US Army Medical 
Corps. Doctor Sage was a member 
of Wayne County Medical Society, 
AMA, and MSMS. 


Florian J. Santini, MD, of Iron- 
wood, died May 22, 1999. He was 
83. Doctor Santini, a general sur- 
geon, graduated from University of 
Wisconsin and served as a naval 
flight surgeon in World War II. He 
was a member of Gogebic Medical 


Society, AMA, and MSMS. 


Lionel F. Swan, MD, of 
Southfield, died on June 16, 1999. 
He was 93. Doctor Swan, a general 
practitioner, graduated from Howard 
University College of Medicine and 
established the Detroit Medical and 
Surgical Center. He was president of 
the Detroit Medical Society and the 
National Medical Association. The 
Detroit Medical Society and Detroit 
Howard Alumni named Doctor 
Swan Citizen of Year 1963. He was 
a member of the Detroit Medical 
Society, MSMS, and the AMA. 


Woodward A. Wickham, MD, of 
Jackson, died July 21, 1999. He was 
91. Doctor Wickham, a general sur- 
geon, graduated from Case Western 
University Medical School. He was 
a Fellow of the American College of 
Surgeons. Doctor Wickham was also 
a member of Jackson County Medi- 


cal Society, AMA, and MSMS. 


Stay Informed... 


Send your email address to msms@msms.org 
to receive breaking news and alerts. 


msms@msms.org 
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DISCIPLINARY ACTIONS 


The following actions of the Michigan Board of Medi- 
cine were taken following investigative and appropriate 
actions and are reproduced verbatim from summaries 
prepared by the Michigan Department of Consumer and 
Industry Services, Office of Health Services. 


Name: Oliver A. Beamon, MD, 1322 E. Michigan #318, 
Lansing, MI 48912 

Action, Date Taken: 06-24-99; License Suspended- 6 
mo. & | day Summary Suspension Dissolved. 

Reason: Technical Violation of the Public Health Code 


Name: Joseph M. Burt, MD, General Delivery, East 
Lansing, MI 48823 

Action, Date Taken: 07-24-99; License Suspended- 6 
mo. & | day. 

Reason: Mental/Physical Inability to Practice 


ih 


Name: Mohamed A. El-Attar, MD, 27505 Franklin Rd., 
Bldg. #5 Apt. 106, Southfield, MI 48034 
Action, Date Taken: 07-21-99; Probation. 


Reason: Criminal Conviction 


Name: Steven P Lengyel, MD, 1315 Burgundy, Ann : 
Arbor, MI 48105 Searching for 


Action, Date Taken: 07-21-99; Probation- 3 mo. Rep- the Cure. 
rimand Fine- $2,500.00. 


: Cancer sounds like such a 
Reason: Negligence/Incompetence 


grown-up disease, but each year, 
more than 6,000 American 


Name: Thomas A. Lorance, MD, 1510 Sand Point Rd., children will be ips ge : 

: ef doctors and scientists at St. Jude 
Bee 5 ae eye vie ‘ Children’s Research Hospital are 
Action, Date Taken: 06-25-99; Reclassification Denied. 


working to wipe childhood cancer 
from the face of the earth. To 


Name: Michael D. Ward, MD, 26185 Greenfield Rd., learn more about this life-saving 
Southfield, MI 48075 work, please call 1-800-877-5833. 
Action, Date Taken: 07-21-99; Probation until 6-02- ST: JUDE CHILDREN’S 


Danny Thomas, Founder 


Reason: Mental/Physical Inability to Practice 
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INTENSE EDUCATION, HARD WORK AND 
PERSONAL DEDICATION HAVE HELPED YOU BUILD 


YOUR FINANCIAL 


ASSETS. NOW 


LET US HELP YOU 


GROW EVEN FURTHER. 


PRIVATE The Private Client Group specializes in 
CLIENT 

GROUP _ providing clients personally tailored wealth 
management services. From financial counseling and 
investment management to private banking and personal 


trust, we in the Private Client Group are here to help you 


maximize your assets through integrated financial solutions. 


By considering your entire financial picture, you'll 
find it easier to make advantageous decisions to help you 


get where you want to go. To learn how you 


can benefit from our comprehensive 
service, call Mark Holowicki 


at (248) 901-2352. 


National City 


FOLLOW YOUR OWN LEAD? 


www.national-city.com 


©1999, National City Corporation” 
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GLASSTEPIB DS 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word, with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month proceeding the month of publication. All submitted ads must be 


typed. No handwritten or dictated ads will be accepted. To place an ad, contact Kristen Lare Flory, 
managing editor, at (517) 336-5747 or fax (517) 336-5797. 


SEEKING POSITION 

Seeking Career Opportunity July 

2000— Board certified internist with 
four years post-residency experience in 
military community hospital (both in- 
patient and out-patient) seeks position 
as general internist in Ann Arbor/ 
Southeastern Michigan. Credentialed 
in flexible sigmoidoscopy, exercise 
stress test, standard in-patient proce- 
dures. Enjoys teaching medical stu- 
dents/residents. References available. 


For CV contact ejstraka@pol.net or 
call (930) 920-3626. 


PRACTICES FOR SALE 


Dermatology—Oakland County. 
Premium location. Long established. 
Practice and real estate for sale. A rare 
opportunity. 

Internal Medicine/Gastroenter- 
ology—Wayne County. Practice, 
equipment, and very vice medical 
building. 

We have prospective purchasers for 
medical and dental practices in Michi- 
gan. If you are considering selling a 
practice, give us a call, we may al- 
ready have a buyer. 


MEDICAL SUITES & 
BUILDINGS FOR SALE/ 
LEASE 


McNabnay & Associates, Inc. can as- 
sist you. We maintain a database of 
available medical and dental proper- 
ties in Wayne, Oakland and Macomb 
Counties. Give us a call and we will 
develop a list of properties that meet 
your requirements. We keep all inquir- 
ies confidential! Also, call for a free 
copy of our listing catalog. 
McNabnay & Associates, Inc. 

(248) 258-5900 Medical Build- 


ing Specialists. 
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ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 
* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Emmanuel A. Oshiyoye, MD, JD 
Physician—Attorney 
Immigration Law 
Legal Representation of Physicians 


(248) 359-5077 


‘To Someone 
Who Stutters, 


It’s Easier Done 


Than Said. 


The fear of speaking 
keeps many people from 
being heard. If you stutter 
or know someone who 
does, write or call for our 
free informative brochures 
on prevention and 
treatment of stuttering. 


/OF AMERICA 


| | A Nonprofit Organization 
EE! Since 1947—Helping Those Who Stutter 


W@, STUTTERING 
| y FOUNDATION 


www.stutterSFA.org e stutter@vantek.net 


1-800-992-9392 


3100 Walnut Grove Road, Suite 603 
P.O. Box 11749 ¢ Memphis, TN 38111-0749 


harting a new career course doesn’t have to 
Heel like re-discovering the New. World. Staff Care 


“6 ac will serve as your guide to explore the adventurous 
aN realms of LOCUM TENENS. Travel;:licensure and~ 

{occurrence malpractice insurance are inclusive in our total 
‘sayeear seedon to give yes nationwide opportunities. . 


oR) 4 KEreefB Oo 3 CAM ee \ Cre S *s 
| For more formation ape © our LOCUM TENENS call: 


: 
Rp oF Cae @ 
Sea tanto Gomes) © 800.685.2272, 
nee bi ly ay OSM aay | Midwest & Easteun\ 
cae 2 eee ee ionia 2, CoxDestindtions, 


SOOQTLAYTE 


jester Destinavons” 
LaeeZ Mai? rr 
WWW. A entat com 


ee DNABL “TO PLACE 1 OR H-1, PHYSICIANS 
PO eg TY oh DE Oe 23 


a 


LEGACY 


Your name, and those of your honored 


loved ones, will stand for generations as 
a symbol of benevolence and purpose 
through a gift to the Michigan State 


Medical Society Foundation. 


Advancing the field of health for the public good 


PHYSICIANS 
Air Force Healthcare. 
Good Pay. 
Professional Respect. 


Why Do You 
Think We Say “Aim High”? 


Experience the best of everything. Best 


facilities. Best benefits. Outstanding 
opportunities for travel, 30 days vacation 
with pay, training and advancement. 


For an information packet call 
1-800-423-USAF 


or visit www.airforce.com. 


You'll see why we say, “Aim High’ 


AIM HIGH 


=jorcee 


HEALTH PROFESSIONS 


Life Income Gifts 


This type of gift allows you to increase your 
income, receive a charitable contribution 
deduction, avoid capital gains tax and 
support the MSMS Foundation. Among 
those options are charitable remainder 


trusts and charitable remainder unitrusts. 


For assistance in establishing your legacy through the 
MSMS Foundation, please contact: 

Judith E. Marr, Executive Director 

Phone: 517-337-1351 

Fax: 517-337-2490 


Email: jmarr@msms.org 
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OB/GYN, DERMATOLOGIST, 
INTERNAL MEDICINE, URGENT CARE 


There are immediate openings at Brainerd Medical 
Center for the following specialties: 
Dermatology, Internal Medicine and Oncology. 


Brainerd Medical Center, P.A. 

¢39 Physician independent multi-specialty group 

¢ Located in a primary service area of 50,000 
people 

¢Almost 100% fee-for-service 

¢ Excellent fringe benefits 

¢Competitive compensation 

¢ Exceptional services available at 162 bed local 
hospital, St. Joseph’s Medical Center 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
¢ Large, very progressive school district 
¢Great community for families 


Call collect to Administrator: 
Curt Nielsen 

(218) 828-7105 

or (218) 829-4901 

2024 South 6th Street 
Brainerd, MN 56401 


Brainerd Medical Center, P.A. 


LET US SHOW YOU HOW 
MepicAL ADVANTAGE GROUP 
CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


Kor managed care help 


www.medicaladvantagegroup.com 


2501 Coolidge Rd., #301 
East Lansing, MI 48823 
. (517) 336-1400 
Medical Fax (517) 336-4177 
Advantage Group www.medicaladvantagegroup.com 
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Let your search for a 
reliable, high quality 
Locum Tenens 


Davis-Smith has been a leader 
in healthcare staffing in the 
Midwest since 1946. Put our 51 
years of experience to work for 
you. We offer high quality 
physician coverage at an 
affordable price. We are a 
family owned and operated 
company dedicated to 
exceeding your expectations. 
We cover all specialties and 
provide the best occurrence 
malpractice insurance. 


SINCE 1946 (800) 541-4672 or (810) 354-4100 


The new 71000" 
The more you use it, 
the bigger it gets. 


Text and numeric 
paging 
Nextel 
Direct Connect* Z 
Only 4.5 inches 
and 5.4 ounces 


800-339-8589 


Grand Rapids + Lansing - Muskegon « Toledo 


Nextel phones are manufactured by (AA) moTOROLA 


the Nextel Logo,Nextel Business Networks, Nextel Direct 


ns, Inc. (MA) mororo a, iDEN, i€ 


PRACTICE IN 


THE LAND OF 
LAKES 


Family Practice 


OB/GYN 
Urgent Care 


Buy & SELL USED MEDICAL 
& LABORATORY EQUIPMENT Clinics 


NP’s or PA‘s for Rural Health 


PROFESSIONAL 
Mepicat 
Bivune, INC. 


Fully accredited 60-bed hospital 


CABINETS 


ENDOSCOPY 
LABORATORY 
LASERS 

LIGHTS Call coverage 
MONITORS 
OXIMETRY 
RADIOLOGY 


practice 


STRETCHERS 
ULTRASOUNDS & MUCH MORE. 


Private practice or hospital-based 


Excellent Benefits. 


For more information call: 

STOOLS Diane Thompson 
(616) 324-4068 

Three Rivers Area Hospital 


Rehabilitation unit 
CARTS Clinically broad practices with 
ECGS regional referral availability 


@ HEALTHCARE BILLING 
SPECIALISTS SINCE 1992 


@ UTILIZES BEST, MOST 
VERSATILE SOFTWARE 
AVAILABLE 

@ EMCSUBMISSIONS WITH 
MULTISPECIALITY 
EXPERIENCE 
COLLECTIONS AND 
CREDIT BUREAU 
REPORTING 
YEAR 2000 COMPLIANT 


1111 West Broadway 


RANKIN BIOMEDICAL 
9580 DOLORES DR. 
CLARKSTON, MI 48348 
248 625-4104 PHONE 
248 625-1070 FAx 


Visit our Website 
www.rankinbiomed.com 
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Three Rivers, MI 49093 
Equal Opportunity Employer 


ti Three Rivers 


Area Hospital 


245 STATE ST. SE STE. 207 
GRAND RAPIDS, MI 49503 
TEL. (616) 774-5955 
FAX. (616) 774-5960 
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PRES. DE NT! yor eee eC TTY Ee 


Sharing the Best of Ourselves 


Krishna K. Sawhney, MD 


MSMS President 


“A great flame follows a little spark.” 
— Dante Alighieri (1265-1321) 


ave you ever pondered the 
possibility that one-day you 
may need a heart or kidney 
transplant? Do you have 
any friends or colleagues who have 
gone through the transplant process? 

A friend and colleague—many of 
you knew him—fell victim to the 
chronic organ shortage. Charles 
Vincent, MD, was a professor of ob/ 
gyn at Wayne State University and 
very involved in organized medicine 
at all levels. Doctor Vincent needed 
a kidney transplant. He got on the 
transplant waiting list and was for- 
tunate enough to reach the top of 
the list and received a transplant. 

However, the kidney wasn’t a per- 
fect tissue match, and his body re- 
jected it. So he got on the waiting 
list again. The second time, he 
wasn't so fortunate. Tragically, Doc- 
tor Vincent died before another kid- 
ney became available. 

Another physician, a prominent 
Texas surgeon, recently was infected 
with hepatitis C from a patient dur- 
ing surgery and developed cirrhosis 
of the liver and needed a transplant. 
He was fortunate enough to survive 
the wait for a new liver and received 
a successful transplant. He was one 
of the lucky ones. 

Cases like these hit close to home 
and give us pause. What can we do 
to improve the availability of organs 
for transplants? Nearly 4,000 people 
die each year in the United States 
waiting for organ transplants. 

The American Medical Associa- 
tion initiated an excellent program, 
Live & Then Give, to increase organ 
donations. The program encourages 
physicians to take the lead and sign 
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up to become organ donors, becom- 
ing role models for their patients and 
the public. When the program be- 
gan, I was surprised that so few phy- 
sicians were signed up as organ do- 
nors. If physicians won't take the 
time to sign up as organ donors, how 
can we expect our patients to do it? 

But once physicians do take the 
step and sign on as donors, I sin- 


rsa physician, 
if you haven't signed 
up to be an organ donor, 
please ask yourself | 
why not. 99 


cerely believe many of our patients 
will, too. Opinion polls show that up 
to 80 percent of people say they 
would be willing to donate organs. 
So, philosophically, many patients 
support organ donation. We need to 
work harder to translate the favor- 
able public opinion into more donor 
card signatures. 

This year, MSMS joined the 
AMaA in its Live & Then Give effort. 
And we hope you sign up today to 
be a donor. Statistics show the or- 
gan shortage is worsening. The gap 
is widening between the number of 
people on the waiting list and the 
number of transplants performed. 

Here’s what you can do to help: 

First, become an organ donor by 


signing a donor card. (see box) Sec- 
ond, display in your patient waiting 
area the Live & Then Give certificate 
you will receive in the mail after sign- 
ing up. Third, promote organ dona- 
tion to patients and family members. 
Encourage them to visit the MSMS 
Web site for information, or to sign 
the donor form on the back of the 
Michigan driver’s license. 

As a physician, if you haven't 
signed up to be an organ donor, 
please ask yourself why not. We have 
a special responsibility to ourselves 
and our patients to seek higher 
moral ground on this issue. We’ve 
seen firsthand the good that is done 
with organ transplantation and the 
tragedy of organ shortages. 

Let’s share the best of ourselves. 
And let’s be the spark for our fami- 
lies and patients to do the same. 


You can sign up for the MSMS 
Live & Then Give program 
through our Web page 
http:\\www.msms.org or by 
calling Nate Pilon at MSMS at 
(517) 336-5707. Your name 
will be placed on the Live & 
Then Give Honor Roll and 
published periodically in Michi- 
gan Medicine, Medigram, and 
on our Web site. 


Share Your Thoughts 

I would love to hear from you 
and I encourage my colleagues 
to express their views. Call me 


at MSMS at (517) 336-5777, 


or email a message to 
ksawhney@msms.org. 


Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 


PLC a= 


Physicians 

Leasing ne Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 
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“protecting my patients 
Not myself. 


WHICH IS WHERE WE COME IN. 
We're MICOA, formerly Michigan Pryce Mutual and currently the state’ largest writer of professional liability 
coverage. Founded by physicians for physicians, we’re at the forefront of developing new and innovative measures to} | 
manage the risks that lead to claims. Claims that not only affect your rates, but, perhaps more importantly, your reputation 
as well. And, many of our risk management programs qualify you for premium discounts and CME credits. 
Professional liability insurance should be about more than just paying claims, or defending against them 
in court. With MICOA, it’s about protecting the integrity of your practice. That’s more than just 
insurance. You might even call it “preventive insurance.” For further information, call MICOA's 
representatives at the Stratton, Cheeseman & Walsh Agency today at 1-800-968-4929. MIC O 
Exclusively endorsed by the Michigan State Medical Society www.micoa.com 
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Leading Physicians into the New Millennium 
New MSMS Services Meet Members’ Changing Needs 


Stability 


Will your professional 
liability carrier be there 
for you tomorrow? 


Yes, if your partner is ProNational. 
Rising above the others, we have built a 
reputation as one of the most respected 
allies for doctors, health care providers 


and entities. 


Meeting the test of time. 


You can trust the stability of ProNational — 


@ $1 billion in assets 


@ Over $250 million surplus 


You have easy access to risk management 
knowledge that you can immediately use 
to reduce risk. A superior service team 
stands ready to answer your questions 
and take action on your behalf when 
needed. 


Don’t settle for less. 


In this changing liability climate, it’s 
good to know some things don't change. 
Let ProNational’s winning strategy become 
your best defense — 12,000 others have. 
Call for a confidential evaluation of 

your liability needs. 


The call is free. 
The information is priceless. 


800-292-1036 


A.M. Best 
Rated 


een 
(Excellent) 


www.ProNational.com 


ProNational 


INSURANCE COMPANY 


A Professional's Group Compan 
} 


Announcing... 


Malpractice 
Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
e Clinics * Surgery Centers « IPAs * PHOs * MSOs 
¢ Multi-Specialty Practices 


Cunningham 
Group 


“Insurance and Risk Management Services Since 1947” 


Call Toll Free: 888.656.7070 


For additional information please contact: Terri L. Richards 
888.656.7070 or 616.465.7070 
Fax: 616.465.5007 


Office Locations: 
Stevensville, Michigan * Livonia, Michigan * Cleveland, Ohio ¢ Chicago, Illinois 
Houston, Texas * Columbus, Ohio ¢ Pittsburgh, Pennsylvania 
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COVER STORY 


Leading Physicians into the New 
Millennium: MSMS Introduces New 
Services to Meet Members’ Changing 
Needs 28 


In a time of rapidly evolving, unprecedented challenges to the prac- 
tice of medicine, MSMS is out in front, leading the discussion 
at every level. Read about MSMS advocacy efforts, tools, and 
services available to you doctor, to keep you in control of ‘your 
practice and your career as a physician. 


By Jennifer Higgins 


Cover design by Abbott Press. 


FOUNDATION UPDATE 

MSMS Foundation: Doctors and Their Families Supporting 
Michigan Communities 

Through grants, volunteer time, and fundraising events, the MSMS Foundation made a difference for the 


citizens of Michigan. 
By Nate Pilon 


ALLIANCE 
MSMS Alliance Makes Plans for Future 8 
The MSMS Alliance reflects on the value and need for membership in their president’s inaugural address. 


By Susan Van Tuinen 


EDUCATION UPDATE 

There is More to Education that CME: 

Find Out How MSMS Can Work for Your Business 12 
The MSMS Center for Physician Education and Leadership (CPEL) ventured in several exciting new 
directions in 1999 that will produce more valuable opportunities for MSMS members. 

By Mary Anne Ford 
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enhancing the health of Michigan citizens 
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Find an Error? 


We apologize for the inconvenience 


Please take a moment to locate your name in all three membership 
listings included in the 1999 MSMS Membership Directory. If you 
discover any errors, please indicate them on this form and return it to: 
Kathy Hagen, MSMS Membership Department, PO. Box 950, East 
Lansing, MI 48826-0950 or fax it to MSMS at (517) 337-2590. We thank 
you for your cooperation. 


Name 


Street Address/Box Number 

(please indicate whether this is your home or office address) 
City State Zip Code 
Telephone Number 
Fax Number 
Email Address 
County Society Membership 


AMA Membership 


Specialty 


Errata 
In the 1999 Fall Membership Directory an erroneous fax number and zip code 
for MSMS was printed on the “Find an Error” sheet. The correct fax number 


is (517) 337-2590 and the correct zip code is 48826-0950. The staff of Michi- 


gan Medicine apologizes for any inconvenience this may have caused. 
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FOUNDATION UPDATE —§«_§$§$§@ SgXWh 
MSMS Foundation 


Doctors and Their Families Supporting Michigan Communities 
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n 1999, The Michigan State Medical Society 
Foundation continued to advance the field 
of health for the public good, awarding grants 
totaling $23,000 to various organizations promot- 
ing volunteerism and public health issues 


throughout the state of Michigan. 


Due to MSMS members’ generous contribu- 
tions to the MSMS Foundation—a non-profit 
charitable organization sponsored by the Michi- 
gan State Medical Society— health education, 
research, and altruistic community health 
projects continued to excel through Michigan 
physicians’ gifts to the MSMS Foundation. 
“Your gift to the Foundation ensures your per- 
manent place in a long-standing tradition of 
Michigan physicians caring for the well-being 


of state’s citizens,” said Peter A. Duhamel, MD, 
Foundation president. “Your name and the 
names of those you wish to honor will live on 
as benefactors of the public good — enriching 
lives exactly as you choose.” 


YPS Chair Scot F. Goldberg, MD (left), Country Club of Lansing Tennis Pro Gene 
Orlando (center, left), MSMS Alliance President Susan Van Tuinen (center, right), 
and MSMS Manager, Risk Management Peggy Galloway (right), enjoying the 7th 
Annual MSMS and MSMS FoundationGolf/Tennis Classic in Lansing. 


Physician gifts to the Founda- 
tion may be designated for a par- 
ticular purpose or given to the 


general fund. In 1999, Founda- 


tion grants supported: 


Michigan Association For 
Deaf, Hearing, And Speech 
Services 

Based in Lansing, this organization received 
a grant of $3,000, which helped bring health 
education and awareness programs to special 
needs students and families. 


Lake Michigan Academy of Grand 
Rapids 

$1,800 went to support further training of 
staff in providing services to dyslexic West 
Michigan children. 


University of 
Michigan Historical 
Center For Health 
Sciences 

The MSMS Foundation 
awarded this organization 
$5,000, supporting the 
teaching and practicing of 
immigrant health services 
at the Freedom House in 
Detroit. 


American Heart 
Association, Midwest 
Affiliate 

This Southfield-based 
organization received a 
grant of $5,000 to place 50 
HeartPower! Kits in pre- 
school through eighth grade classrooms across 
the state. The kits are designed to teach health 
heart lessons to children. 


The annual golf and tennis classic at the Country Club of Lansing is the major fundraiser to benefit the work of the 
MSMS Foundation. Mark your calendar for May 22, 2000. 


Community Hospice And Home Care 
Services 

A grant of $4,000 was used to purchase three 
laptop computers, assisting hospice patients 
with viewing “Easing Cancer Pain” CD-Roms 
in their homes. 


University of Michigan Health Systems 
M-FIT Program 

Community nutrition education trainers, 
who assist patients in making healthy food 
choices at the supermarket to prevent heart 
disease, cancer, diabetes, and other chronic dis- 
eases, used the grant of $4,000 to support their 
further training 

Through an outright donation, establishment 
of a bequest or charitable remainder trust, gifts 
of real estate, insurance, retirement savings or 
stocks, you will join with others to grow the 
Foundation’s capabilities to support good health 
promotion projects all across Michigan. 

1999 saw the first year of the Foundation’s 
“Legacy” campaign. MSMS members who in- 
cluded the Foundation in their wills became 


charter members of the Legacy Club. $100,000 
in large gifts were willed to the Foundation in 
the first year of the campaign, with another 
$100,000 in the works, as MSMS leaders 
become members of the Foundation’s Legacy 


Club. * 


The author is a communications specialist at 


MSMS. 


MichiganMedicine November 1999 7 


a 
MSMS Alliance Makes Plans for Future 


Presidential Inaugural Address 


hat isan Alliance and what doesmem- Legislation 


“| love the 

word ‘Alliance’ 

— it’s a bond or 
connection 
between families, 
states, parties, 

or individuals; 

an association 

to further the 
common interest 
of the members.” 
—Cathy O. Blight, MD 


bership in one mean to you? 
Is it: 
A voice for medicine? 


A group of people with a common bond? 


An avenue to reach out to others? 
The making of lasting friendships? 


MSMS Immediate Past MSMS President 
Cathy O. Blight, MD, says “I love the word ‘Al- 
liance’ — it’s a bond or connection between 
families, states, parties, or individuals; an asso- 
ciation to further the common interest of the 
members.” 

For me, this has always been what our Alli- 
ance means. It has always been what we do. In 
my inaugural address, I acknowledged it takes 
courage to get involved in the Alliance. But 
people like you do get involved and you do care. 
Your membership translates to me as having 
strong vision, big hearts, and willing hands for 
the future of medicine and the health of our 
communities. 

Your involvement is needed in any number 
of areas you choose to participate in. Yes, you 
are only one, but you are one and you can ac- 
complish much. Many of the suggestions listed 
below you may have already tried. Maybe you 
will see a new one that will make that one dif- 
ference you're looking for as a participating 
member. 


Membership 

m Be a mentor to a new member 

m Ask amember you haven't seen in a while to 
attend a meeting 

m Write a note or call a member who needs 
your support 

m If you are not a member of the AMA-A AI- 


liance, consider joining 
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g Join MDPAC 

m Phone, e-mail or fax legislators 
on key issues 

m Attend the MSMS & MSMS- 
A Capital Check-up day 2000 


Health Projects 
@ Help distribute “I Can Choose” 
and “Hands are Not for Hit- 
ting” books 
m Use our new “Hands are Not for Hitting Ban- 
ner” 
m Use the “Monitor the Media” pamphlets 
Show the binge drinking video to a group 
m Bea part of “SAVE Day” on October 13th, 
joining other Alliances throughout the state 
and country to stop America’s violence ev- 
erywhere. 
mw Convince local telephone directory publish- 
ers to include hotline numbers in their emer- 
gency section 


MSMS Foundation 

Participate in “Doctors and Their Families 
Make a Difference” day where collections of 
personal care items for use by women and chil- 
dren are given to the local shelters in your own 
communities. 


AMA Foundation 
m Donate an item to be raffled or auctioned 
for the Foundation 
m Participate in your county’s Sharing Card 
m When it comes time to donate to your alma 
mater, do so through the Foundation 
No matter what or how you choose to be 
involved, big or small, a check or a phone call, 
we need you! There is a place for you in the 
ALLIANCE - there is a place for me. Yes, I am 


only one but I am one! + 


The author was installed as president of the 
MSMS-A on May 2, 1999. 


Have no fear if your patients show Blue Cross and Blue Shield membership cards from distant Plans. 
The BlueCard Program makes billing easy no matter where your patient is from. Just call BlueCard Eligibility* 


to verify eligibility and coverage. Then, file the claim with your local Blue Cross and Blue Shield Plan. 


With the BlueCard Program, you deal only with your local Plan...as long as the patient is from planet Earth. 


To find out more about the BlueCard Program, call your local Blue Cross and Blue Shield Plan. 
You may also visit us anytime in cyberspace at 


www.bluecares.com/bluecard 


Th eB lu S & ard Blue Cross Blue Shield of Michigan is an independent 


Now, Home Is Where The Card Is* *Call BlueCard Eligibility at 1-800-676-BLUE (2583). licensee of the Blue Cross and Blue Shield Association 


SPECIAL 


“Instead of 
waiting for 
events or 
legislation to 
happen, they 
actively pursue 
positive 
strategies. MSMS 
is probably at the 
forefront of 
[medical] 
societies 
nationwide in 
doing this.” 
—Mike Skinner, 


president of See, Inc. 


FEATURE 


MSMS Strategic Plan Gears 
Up for a New Century 


By Ralph D. Ward 


n old business saying holds that failure to plan 

is planning to fail. By that measure, the 
MSMS Strategic Planning Process offers a 
blueprint for organizational success, not only 
through final plan itself, but also by what the pro- 


cess tells the Society about itself. 


Establishing a Focus 

The MSMS Strategic Plan “basically priori- 
tizes what we feel are the important issues,” 
notes Ken Musson, MD, chair of the MSMS 
Board of Directors. The plan encompasses two 
major headings. The first is the current issues 
facing membership (such as liability, scope of 
practice, autonomy, and reimbursement, etc.). 
The second involves long-range issues and strat- 
egy, such as collective bargaining for physicians, 
mastering and implementing new technology, 
and increasing the power of physicians as pa- 
tient-care advocates. 


Setting a Course of Action 

These major goals are further broken down 
by the MSMS board to specific responsibilities 
for MSMS staff or board committees, and then 
action agendas. “The MSMS process is active 
rather than reactive,” notes Mike Skinner, presi- 
dent of See, Inc., the consultant who assists in 
the society’s strategic review. “Instead of wait- 
ing for events or legislation to happen, they 
actively pursue positive strategies. MSMS is 
probably at the forefront of [medical] societies 
nationwide in doing this.” 


Reaching Our Members 

The 1999 planning session, held in July, fo- 
cused on strategic agendas for the new century. 
One change in strategy will be new attention 
to “how we use technology to communicate 
with and educate our members,” notes MSMS 
Executive Director Bill Madigan. “For instance, 
we'll look into telemedicine — going over the 
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Mike Skinner 


airwaves with CME programs. 
We'll also investigate more use 
of e-mail in communicating 
with members, to build a net- 
work for advocacy.” 


Building Strong 
Membership 

Member leadership develop- 
ment and mentoring programs also are on the 
revised agenda. “We’re working on the leader- 
ship among our members. When you look at 
the demographics of our newer members, they 
tend to be non-joiners when it comes to poli- 
tics and other professional groups. We hope to 
fight against that with mentoring programs that 
get our seasoned physicians communicating 
with younger members on why it’s important 
to belong, and to be involved.” 

Although the MSMS Strategic Planning 
meeting is a highpoint of the planning calen- 
dar, “we track the progress at each board meet- 
ing, with a summary sheet for each area going 
to the board at each meeting,” says Doctor 
Musson. “This gives us an overview of what’s 
going on, and helps the staff and directors keep 
the process moving along.” 


Self Evaluation 

The process of evaluating and updating the 
MSMS plan offers a greater payoff than just the 
improved results, however. By examining the 
Society’s core values, the changes facing medi- 
cine, and the MSMS strategic responses, the 
process itself offers a refreshing analysis of the 
Society’s values. “It helps us to run the organi- 
zation more efficiently,” observes Doctor 
Musson. “We’re all in the room together, so we 
learn about ourselves in the process — it’s good 
for us.” & 


The author is a Riverdale-based freelance writer. 


Yours to Use 


Tear out this handy rolodex card and 
be only a touch away from the most 
valuable information available to 
MSMS members: 


® Fax-on-Demand 
MSMS Member Services Hotline 
MSMS Web site 


Z e-mail 


= Headquarters direct phone line 
and fax information 


MICHIGAN STATE 
MEDICAL SOCIETY 


120 W. Saginaw Fax-on-Demand: 202-289-0799 
PO Box 950 
East Lansing. MI Web site http: www.msms.org 


48826-0950 
Email: msms@msms org 
Phone: 517-337-135] 
Member Services Hotline: 
Fax 517-337-2490 800-914-6767 
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re looking for a good reason why dental 


benefits work, we have thousands of them. 


We always knew dental benefits were one of the most important benefits you could 
offer your employees. Now we have proof positive. In an independent study of 750,000 
Delta Dental subscribers over 15 years, it was proven that oral health dramatically 
improved. At Delta Dental, we're particularly proud of these results. Because it proves some- 
thing we’ve known all along. Dental benefits work. They improve the oral health and well being 
of employees while keeping them on the job and productive. 

We're also proud of the fact that by pioneering group dental benefits and providing cost- 
saving innovations, we’ve put dental care within reach of millions of people. It’s no wonder we've 
grown to become the largest dental benefits provider in the country. 

For more reasons why Delta Dental is the right choice for you and your employees, contact 
us in Michigan at 517-349-6000 (www.deltadentalmi.com), in Indiana at 800-382-5404 
(www.deltadentalin.com) or in Ohio at 800-537-5527 (www.deltadentaloh.com). 

Delta Dental. Right where you belong. 


& DELTA DENTAL 


millennium. 


All things evolve, but some things never 
change, such as the excellence of the MSMS 
Annual Scientific Meeting (ASM) and the 
Conference on Maternal and Perinatal Health. 
The ASM, now in its 134" year and Maternal 
and Perinatal Health now in its 38" year, con- 
tinue to draw physicians from diverse back- 
grounds all corners of Michigan. The 3rd An- 
nual Conference on Bioethics explored profes- 
sional integrity in the face of change, assuring 
the conference’s place in the MSMS tradition. 
The following is a glimpse at other significant 
educational accomplishments in 1999. 


Practice Management and Leadership 

Skills 

mw Facts and Fiction of Physician Compliance— 
MSMS and the State Bar of Michigan, Health 
Law Section drew a crowd of physicians and 
attorneys to learn the facts about fraud and 
abuse from state and federal officials and from 
representatives of the private sector 

m@ Health Care Negotiation and Conflict Resolu- 
tion—nationally renowned conflict resolution 
expert from the Harvard School of Public 
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ihe MSMS Center for Physician Education 
and Leadership (CPEL) ventured in sev- 
eral exciting new directions in 1999 that 
will produce more valuable opportunities for 
MSMS members. CPEL takes no shortcuts in 
staying at the forefront of trends in Michigan 
medicine, paying close attention to physicians’ 
dynamic needs for educational enrichment. As 
a leading CME provider throughout Michigan, 
MSMS’ strong commitment to quality improve- 
ment is advancing medical education into a new 


There is More to Education than CME 


Find Out How MSMS Can Work for Your Practice 


Health 
shared his 
imaginative 
approaches 
to effective 
problem solv- 
ing 

E&M Tools, 
Tricks and 
Helpful 
Hints—offered 
practical 
methods to reduce documen- 
tation burdens 

Physician Practice Mergers— 
presentation of comprehen- 
sive case study of practice 
mergers in the United States 
Fraud & Abuse—enabling phy- 
sicians to identify problem 
areas, comprehend carriers’ 
pre- and post-payment 
reviews, and understand 
audits 


m Workers’ Compensation Claims—beneficial 
knowledge for physicians treating injured work- 
ers, simplifying the administrative hassle 


Facilitating CME Opportunities 

m= MSMS9’ commitment to edu- 
cation extends beyond the con- 
ferences and seminars we offer. 
As a joint sponsor of CME pro- 
grams, we help bring quality CME 
to county medical societies, local 
health departments and other or- 
ganizations. MSMS also accred- 
its .,42 
hospitals 
a ia 
health 
care or- 
ganiza- 
tions to 
offer 
CME 
ree 
grams, 
assuring 
that all 
physi- 
cians have ac- 
cess to quality 
CME opportu- 
nities. In July, 
100 represen- 
tatives of CME 
providers par- 
ticipated in our 
annual confer- 
ence. 


Bins 


Technology 

m MSMS J this 
year began deliv- 
ering a series of 
Internet training 
seminars entitled, 
Finding Medical In- 


formation on the 


(2. “4 Internet at college 

: / \ eX and university 

aos sites throughout 
Michigan 


Pain Management 
In an area where ethical and legal complica- 

tions abound, MSMS consistently offers its 

members clear answers about the complex 
issues related to pain management. 

m Controversies in End-of-Life Care witnessed 
an outstanding turnout in Grand Rapids this 
past May 

m Three thought-provoking courses at the 
Annual Scientific Meeting will be offered: 
The Management of Chronic Pain, Controver- 
sies in Pain Management, and Pain Manage- 
ment and Hospice Care, November 3,4, and 
5, respectively 


Customized programs 

In order to fit into physicians’ busy sched- 
ules, MSMS’ CPEL can now bring customized 
programs directly to your location for physi- 
cians, group practices, office and hospital staffs 
including the following popular topics: 
m Evaluation and Management 
m Coding and Documentation 
Fraud and Abuse 
Contracting for the Employed Physician 
Workers’ Compensation Claims 
Medical Business Specialist Program (a one- 
of-a-kind program enhancing the skills of 
office staff in coding, collection, medical 
records retention and more) 
In the year 2000, MSMS will continue to 
meet education needs with more innovative 
conference and seminar offerings. Watch for 
“Complementary Medicine: Revolution or Evo- 
lution?” February 25 and “Women’s Health: A 
Lifetime of Care,” April 13 and 14. Also 
planned for August 4-6: “Soaring Into the Mil- 
lennium,” a retreat for physicians and families, 
exploring practice management and economic 
issues affecting medical practice. For more 
information on MSMS education programs, 
contact Esther Nobles at (517)336-5766 or 
enobles@msms.org. Also visit the Center for 
Physician Education and Leadership on the 
Internet at www.msms.org/education. * 


The author is general manager of subsidiary 


operations at MSMS. 
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“1 am enjoying 
the environment 


here and the 
wonderful 
educational 


opportunities.” 


—Eleanor Santiago, 


MD, Kalamazoo 
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' Powers of Attorney and Medical Records , 


( By Richard D! Weber, JD 


MSMS Legal Counsel 


Question: Do persons who have been designated as a pa- 
tient advocate or an attorney-in-fact under a Medical Power 
of Attorney have a right to review and get copies of medical 
records of the person making the designation? Is the answer 
different if the patient is living, disabled or dead? 


Answer: There are two kinds of 
Powers of Attorney that must be 
considered in responding to this 
question. First, there is a Power of 
Attorney by which a principal, in this 
instance the patient, (hereinafter 
“patient”) designates another person 
as the patient’s attorney-in-fact in 
writing. This is a Durable Power of 
Attorney if the document contains 
words showing that the patient’s in- 
tent is that the authority conferred 
is exercisable notwithstanding the 
patient’s subsequent disability or in- 
capacity and, unless the document 
states a termination date, notwith- 
standing the lapse of time since the 
execution of the instrument. If a 
Power of Attorney does not express 
this intent by the patient, it is still a 
Power of Attorney but is not durable 
in the sense that it does not survive 
the disability or incapacity of the 
patient. 

Whether the Power of Attorney 
is durable or not, the attorney-in- 
fact, or designated representative, 
has the right to obtain copies of the 
patient’s medical records. Although 
the death of the patient terminates 
both a Durable and Non-Durable 
Power of Attorney, and the disabil- 


ity or incapacity of the patient ter- 
minates a Non-Durable Power of 
Attorney, there are built-in protec- 
tions for persons, such as physicians, 
who rely upon the Power of Attor- 
ney. The death of the patient does 
not revoke or terminate a Durable 
Power of Attorney if the physician 
or other person, without actual 
knowledge of the patient’s death, 
acts in good faith under the power. 
With respect to a Non-Durable 
Power of Attorney, the death, dis- 
ability or incapacity of the patient 
does not revoke or terminate the 
agency with respect to a physician 
or other person who, without actual 
knowledge of the patient’s death, 
disability or incapacity acts in good 
faith under the power. Actual knowl- 
edge provides protection to physi- 
cians who may have constructive 
knowledge through office records, 
but does not have actual knowledge- 
in-fact at the time of reliance upon 
the Power of Attorney. 

An entirely different kind of a 
Power of Attorney is one in which 
the patient appoints a Patient Ad- 
vocate to exercise powers concern- 
ing care, custody and medical treat- 
ment decisions. This type of Power 


of Attorney only transfers authority 
to the Patient Advocate to obtain 
medical records and otherwise make 
medical decisions after the patient 
is unable to participate in medical 
treatment decisions. It does not au- 
thorize the Patient Advocate to ob- 
tain medical records or otherwise 
make medical decisions during a 
period of time when the patient is 
able to make medical decisions on 
his/her own behalf. Whether a pa- 
tient is unable to participate in medi- 
cal decisions must be determined by 
the attending physician and another 
physician or licensed psychologist. 
The physician or other person act- 
ing in reliance upon the action of a 
Patient Advocate may do so even if 
the designation has been revoked if 
the physician or other person acts 
in good faith under the designation 
and without actual knowledge of the 
revocation. 

Subject to the good faith, actual 
knowledge protection afforded to 
physicians and others, both types of 
Powers of Attorney terminate upon 
death. Upon death, a person’s per- 
sonal representative, who may be 
either nominated in the decedent’s 
will or appointed by a probate court 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare Flory, managing editor, PO. Box 950, East Lansing, MI 48826-0950. 


if the decedent died intestate, has 
the authority to review and obtain 
copies of medical records. 

To provide copies of medical 
records to a patient’s representative 
under a Power of Attorney, the phy- 
sician should obviously receive and 
review a copy of the executed Power 
of Attorney and place it in the 
patient’s file. Although this article 
is not designed to cover all of the 
legal requirements and issues regard- 
ing Powers of Attorney, they must 


obviously be in writing, signed and 
witnessed as provided in the respec- 
tive statutes. 

The rules regarding Powers of 
Attorney and designation of a Pa- 
tient Advocate are virtually all statu- 
tory. The responses to your question 
are based upon a comprehensive Act 
entitled “Estates and Protected 
Individual’s Code”, which will be 
effective April 1, 2000. This com- 
prehensive Act is the recodification 
of the laws relating to wills and in- 


testacy, and the administration and 
distribution of estates and trusts. 
The provisions regarding Powers of 
Attorney reflected in the new Act 
are essentially the same under exist- 
ing law. * 


The author is senior partner at(Kerr, 


Russell, and Weber, Detroit, l 


Not every practice needs to get Y2K ready. But you do. 


Old-fashioned medicine was simple. But the highest standards of health care today depend 
on complex interrelationships between providers and technical systems, including billing 
systems. You should test your billing systems with Medicare and other payers. And you 
should prepare for any and all contingencies. It's not too late to get ready, but it is too late 
to delay—if you want to get paid on time as we enter the next millennium. 


For information and Y2K resources, call 1-800-958-4232 or visit www.hcfa.gov/y2k 


Medicare is Y2K ready. Are you? 
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Expanding to Provide 


Resources You Need 
Medical Advantage Group 


By Ahmad Abdul-Qadir 


uring 1999, Medical Advantage Group ® Performing referral analysis and 


: 500) Gi reporting 
(MAG) has witnessed significant growth  , Chaiductives ubllizationanaiven 


in each of its four major lines of busi-  m Drafting communications to 


ness: Managed care management services, members of these organizations 
consulting services, credentialing services, peer Consulting 
review services. Continuing in the tradition of 


the Winchester Group (one of 

MAG’s predecessors), MAG has 
provided consulting services to a sizable num- 
ber of IPAs and PHOs, including St. Mary’s 
PHO in Saginaw and Northern Physicians Or- 
ganization in Traverse City. MAG also has as- 
sisted several physician groups with practice 
mergers. 


Medical 
Advantage Group 


Managed Care 
Management 

During the past year, MAG 
has signed agreements to pro- 
vide managed care manage- 
ment services for several IPAs 
and PHOs _ including 
Oakwood Primary Care Phy- 
sicians, the Crittenton Con- 
tracting Organization, the 
PHO of Greater Montcalm, 
and the Greater Jackson Area 
Physician Organization. Un- 
der these contracts, MAG 
provides a range of services 
including: 


mw Negotiating risk con- 
tracts with health plans 

m Developing networks of . ? id : 
preferred specialists Medical Advantage Group’s President & CEO, Larry P. Schwartz 

m Conducting financial  (center,seated); Manager, Physician Networks and Contracting, Thomas M. 
analysis Wolff (left); and Analyst, Larry R. Hearld (right). 
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PROFESSIONAL 
CREDENTIAL VERIFICATION 
SERVICE, INC. 


Credentialing 

Constantly seeking new partnerships to of- 
fer the “complete” package to clients, MAG also 
has assumed management of Professional Cre- 
dential Verification Service (PCVS), jointly 
owned by MSMS and Mutual Insurance Cor- 
poration of America (MICOA). Under MAG 
management PCVS has grown rapidly. In fact, 
forecasts indicate that PCVS will process nearly 
three times as many credentials in 1999 than it 
processed in 1998. Further, PCVS is rolling out 
its newest product, designed to simplify the 
credentialing process for both physicians and 
health plans. Early feedback on this program, 
appropriately named Just One Time, indicates 
that the medical marketplace is enthusiastic 
about this new product. 


Peer Review 

“Physicians, insurers, and institutions should 
know that there is a body in the state in that 
one can have confidence in terms of credibility 
and objectivity to help resolve dilemmas that 
arise out of differences of opinion between phy- 
sicians and management,” said Donald C. 
Smith, MD, PROM medical director. That 
“body,” commonly known as Physician Review 
Organization of Michigan (PROM), is now 
under MAG management. During MAGC’s brief 
management tenure, PROM has added several 
major new clients including several hospital 
medical staffs and a major national correctional 
system. PROM actively seeks highly qualified, 
board-certified physicians as physician peer 
review consultants. 

During the past year, MAG obtained the 
license to utilize Peer-a-Med®, a case-mix and 
severity-adjusted physician profiling system. 


This profiling software will be an invaluable tool 
for IPAs and PHOs by identifying abnormal 
utilization in both the inpatient and ambula- 
tory settings. 


Looking Ahead 

The future appears bright for MAG as the 
company peers into the year 2000 and beyond. 
MAG expects to sign additional management 
contracts in the coming months. One of these 
agreements may likely be with an out-of-state 
IPA or PHO. MAG also anticipates gaining new 
consulting clients as its reputation among phy- 
sicians and hospitals continues to grow. 

All MAG offices have been consolidated into 
one convenient location just off of US-127 at 
2501 N. Coolidge Road in East Lansing. For 
more information concerning MAG’s products 
and services, contact MAG President and CEO, 
Larry Schwartz, at (517) 336-1400 or at 
Lschwartz@medicaladvantagegroup.com. 
You also can find out more about MAG 
by visiting the company’s Web site at 
www.medicaladvantagegroup.com. * 


The author is communications network liaison at 


MSMS. 


1-800-453-3784 


Caring Treatment for Health Professionals 
Suffering from Addiction or Mental Illness 
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Because this is no place 
for a doctor to operate. 
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The Medical Protective Company. 
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MOBILE PAPER SHREDDING & RECYCLIN 


The top law enforcement agencies and 
corporations in the world use Shred-it! 
¢ Shredded in our truck 
at your location 


¢ Security-cleared personnel 
¢ Call for a free estimate 


¢ Offices coast to coast 
¢ Locked containers supplied 
.  . - 
Scenceceinell 
= 


1470-C Allen Dr. ¢ Troy, MI 48083 ¢ 248-588-1993 


(1-800-69-SHRED) www.shredit.com ¢ Established 1988 


ee 
oe 
4964 Starr St. SE * Grand Rapids, MI 49546 * 616-956-7400 


HOD NEWS Oe 
HOD Election Process Changes in 2000 


Statewide Voting for Open Offices 


The 

2000 MSMS 
House of 
Delegates 

will take place 
April 28-30 at 
the Amway 
Grand Plaza, 
Grand Rapids 


By Dorothy M. Kahkonen, MD 


morning. 


Beginning in 2000, the elections for MSMS 
Speaker, Vice Speaker, President-elect and 
AMA Delegates and Alternate Delegates will 
be statewide. The House of Delegates has elimi- 
nated the former allocation ratio between 
Wayne County and the rest of the state. 


Dorothy M. Kahkonen, MD, Speaker MSMS HOD 


Any MSMS member wishing to run for an 
open seat or to challenge any incumbent listed 
here should contact his or her county society 
president, secretary, executive or county del- 
egation chair for the formal nomination pro- 
cess at the county level. 
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lection of a new President-elect, District 
Directors for the MSMS Board of Direc- 
Ators, and AMA Delegates and Alternate 
Delegates whose term expire in 2000 will be held 
Saturday, April 29, during the 2000 House of 
Delegates at the Amway Grand Plaza in Grand 
Rapids. Elections will be conducted by ballot that 


Preparing for the Election 
All members seeking election 
to MSMS offices are asked to 
complete a candidate nomination 
form to provide biographic infor- 
mation to House of Delegates 
members prior to voting. This 
form is available through county 
secretaries, executives, delega- 
tions and through MSMS. They 
will be distributed to delegates at 
the District Director Briefings, on 
the House of Delegates Web site located at 
www.msms.org and placed in the Delegate 
Handbook. Candidate nomination forms must 


be submitted to MSMS by March 3, 2000. 


The Ballot for 2000 

Your speakers, myself and Paul O. Farr, MD, 
recently polled all incumbent MSMS office 
holders whose positions are up for a vote. The 
poll was conducted according to House of Del- 
egates requirements to determine which office- 
holders are seeking nomination for re-election. 


m@ JohnH. McLaughlin, MD, Board member for 
District #15, is ineligible to run for re-elec- 
tion to the MSMS Board of Directors, as he 
has completed three three-year terms. Ken- 
neth H. Musson, MD, Board member for 
District #9, has completed two terms and 
will not seek re-election. He will be running 
for the President-elect position 


g@ John W. Hall, MD, Northern Michigan, will 
not seek re-election as Alternate Delegate 


to the AMA 


m The resident and student positions on the 
AMA Delegation will reverse in 2000. The 
AMA Delegate position will be open to a stu- 
dent and the AMA Alternate Delegate po- 


sition will be open to a resident 


m The president-elect is elected annually and 


will become president at the following House 
of Delegates meeting. To date, two members 
have announced their candidacies for the 
president-elect position: Carl F 
Hammerstrom, MD, Marquette-Alger 
County and Kenneth H. Musson, MD, Grand 


Traverse-Leelanau-Benzie County 


mg Nominations for MSMS Board positions of 
Secretary, Assistant Secretary, Treasurer and 
Assistant Treasurer will be made by the Board 
of Directors and brought to the House of Del- 
egates for a vote 


The list of offices that will be voted upon at 
the 2000 House of Delegates follows: 


District Directors 
(May serve three three-year terms — for a 
three-year term to 2003 House of Delegates) 


District #1 — Wayne 
Incumbent 
James P Gallagher, MD, Wayne 


(completed one term) 


District #2 — Clinton, Eaton, Hillsdale, 
Ingham and Jackson 

Incumbent 

Mitchell A. Rinek, MD, Ingham 


(completed one term) 


District #3 — Branch, Calhoun and St. Jo- 
seph 

Incumbent 

Jeffrey M. Jones, MD, Calhoun 


(completed two terms) 


District #4 -— Allegan, Berrien, Cass, 
Kalamazoo and Van Buren 
Incumbent 
James B. Kilway, MD, Kalamazoo 
(completed two terms) 


Paul O. Farr, MD, Vice-Speaker, MSMS HOD 


aa. __ 


District #5 — Barry, Ionia-Montcalm, Kent 
and Ottawa 
Incumbent 


M. Gary Robertson, MD, Ottawa 


(completed one term) Resolutions are 


due to MSMS 
by February 28, 
2000, 45 days 
prior to the 
House of 
Delegates 


District #9 — Grand Traverse-Leelanau- 
Benzie, Manistee, Northern Michigan and 
Wexford-Missaukee 

Incumbent 

Kenneth H. Musson, MD, Grand Traverse- 
Leelanau-Benzie 

(completed two terms) — will not seek re- 
election 


District #11 — Mason, Mecosta-Osceola- 
Lake, Muskegon, Newaygo and Oceana 
Incumbent 
Robert C. Packer, MD, Muskegon 


(completed one term) 


District #13 — Dickinson-Iron, Houghton- 


Baraga-Keweenaw, Menominee and 
Ontonagon 

Incumbent 

Rudy W. Stefancik, MD, Houghton-Baraga- 
Keweenaw 


(completed one term) 
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Future House of 
Delegates Dates: 
gw May 4-6, 2001 
Ritz-Carlton, 
Dearborn 

mw May 3-5, 2002 
Ritz-Carlton, 
Dearborn 


For More 
Information: 
Regarding the 
MSMS House of 
Delegates, contact 
Jennifer Bates at 
(517) 336-5738 or 
jbates@msms.org; 
David Fox at (517) 
336-5731 or 
dkfox@msms.org; 
or Jeanne Miller at 
(517) 336-5726 or 
jkmiller@msms.org. 


District #15 — Oakland and Macomb 
Incumbent 
John H. McLaughlin, MD, Oakland 
(completed three three-year terms — ineli- 
gible for re-election) 


District #15 — Oakland and Macomb 
Incumbent 
Alan M. Mindlin, MD, Oakland 


(completed one term) 


District #15 — Oakland and Macomb 
Incumbent 
Donald B. Muenk, MD, Macomb 


(completed one term) 


Secretary, Assistant Secretary, Treasurer, 
Assistant Treasurer (for a one-year term to 
2001 House of Delegates — nominated by the 
Board — MSMS Bylaws, 13.40) 

Incumbents: 

Thomas R. Berglund, MD, Kalamazoo, Sec- 
retary 

Thomas C. Payne, MD, Ingham, Assistant 
Secretary 

AppaRao Mukkamala, MD, Genesee, Treasurer 

Earl G. Moehn, MD, Macomb, Assistant 


Treasurer — not seeking re-election 


Speaker 
(one-year term to 2001 House of Delegates) 
Incumbent 


Dorothy M. Kahkonen, MD, Wayne 


Vice Speaker 
(one-year term to 2001 House of Delegates) 
Incumbent 


Paul O. Farr, MD, Kent 


President-elect 
(one-year term to 2001 House of Delegates) 
Candidates to date: 
Carl E Hammerstrom, MD, Marquette-Alger 
Kenneth H. Musson, MD, Grand Traverse- 


22 MichiganMedicine November 1999 


Leelanau-Benzie 


Delegates to the American Medical Associa- 
tion 

(two-year term to 2002 House of Delegates) 

Incumbents: 

Busharat Ahmad, MD, Monroe (first elected 
1990) 

Billy Ben Baumann, MD, Oakland (first 
elected 1983) 

Cathy O. Blight, MD, Genesee (first elected 
1994) 

Gilbert B. Bluhm, MD, Wayne (first elected 
1996) 

Dorothy M. Kahkonen, MD, Wayne (first 
elected 1995) 

Partha S. Nandi, MD, (Resident), Wayne 
(first elected 1998) * 

Marguerite R. Shearer, MD, Washtenaw (first 
elected 1997) 
* Student position will take a seat as an AMA 
Delegate for the term 2000-2002 


Alternate Delegates to the American Medi- 
cal Association (in order of seniority) 

(two-year term to 2002 House of Delegates) 

Incumbents: 

John W. Hall, MD, Northern Michigan, will 
not seek re-election (first elected 1990) 

Domenic R. Federico, MD, Kent (first 
elected 1993) 

Thomas E. Stone, MD, Muskegon (first 
elected 1995) 

James P Gallagher, MD, Wayne (first elected 
1998) 

Michael Sandler, MD, Wayne (first elected 
1998) 

Angela R. C. Tiberio, MD, Kent (first elected 
1998) 

Pino D. Colone, MD, Genesee (first elected 
1998) 

Jeffrey Huo, Student, Washtenaw* 
* Resident position will take a seat as an AMA 
Alternate Delegate for the term 2000-2002 


Health Care Challenges: 
The Past, Present & Future 


The 22nd Annual British Virgin Islands Medical Conference 


January 31-February 4, 2000 


The Annual Medical Conference is designed to enhance the continuing medical 
education of physicians in multiple disciplines 


William Magee, Jr., DDS, MD 
We are pleased to announce William Magee, Jr, DDS, MD, co-founder of 
Operation Smile, will be the DeVos keynote speaker. 


Limited to 120 physicians, the Conference runs Monday - Friday from 8:00 am 
to 12:30 pm in the intimate learning environment of the oceanside Reef House. 


The program consists of a stimulating series of papers divided into 
Symposiums organized by: 

Spectrum Health 

Mayo Clinic 

Michigan State University 
University of Toronto, Sunnybrook Health Science Center 


Spectrum Health - Downtown Campus, accredited by the MSMS Committee on 
CME Accreditation, designates 17.5 category | credit hours toward the require- 
ments for Michigan relicensure and toward the Physician’s Recognition Award 
of the AMA provided it is completed as designed 


Conference Registration 
Conference registration fee is $550 before December 15, 1999 
($650 after 12/15/99) 


Prospect Reef Resort, Road Town, Tortola 
Sailing Capitol of the World 


Conference Registration 
For information call Conference Coordinator: 

Ginny A. Riisberg (616-391-1290) 

or fax (616-391-2911) or email (virginia.riisberg@spectrum-health.org) 
Spectrum Health - Downtown, Grand Rapids, MI 
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SPECIAL 


FEATURE 


’ The Next Frontier in 
End-of-Life Care. 


The Hospital 


By Tom M. George, MD 


N 


ing compassionate care to terminally ill patients 
however, especially within hospitals, was not 


solved by this vote. 


Room for Improvement 

Most patients facing death would rather be 
home than in a hospital. When terminally ill 
patients are diagnosed in the hospital though, 
they are often just too sick to return home. 
Other terminally ill patients are widowed or live 
by themselves and should not be sent home 
alone. It turns out that an individual’s risk of 
dying in a hospital is related directly to the num- 
ber of hospital beds in one’s community. In 
Michigan about 30 percent of the deaths of 
Medicare patients occur in hospitals. 

Modern hospitals do a superb job of treat- 
ing trauma victims, delivering babies, and re- 
moving gallstones. Unfortunately though, 
they are not a very pleasant place to die. Pa- 
tients dying in hospitals are more likely to die 
in pain, may receive unwanted medical care 
that prolongs the dying process, and are at 
risk of having their wishes regarding care and 
resuscitation ignored. 


An Innovative Solution 

One way to improve the experience of pa- 
tients who must die in the hospital is to estab- 
lish palliative care units. These are specialized 
areas that provide hospice-like services within 
the hospital. The emphasis in a palliative care 
unit is to treat the patient’s symptoms first, in 
order to maximize the quality of the patient’s 
remaining time, rather than trying to cure an 
incurable, terminal illness. Like hospices, pal- 
liative care units make frequent use of social 
workers and chaplains as part of a care team in 
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year ago, Michigan voters soundly 
defeated a proposal to legalize physician- 
L assisted suicide. The challenge of provid- 


order to help patients and their 
families prepare for death. 

Palliative care units may have 
specialized protocols for pain 
management that allow for rapid 
titration of pain medications. 
(These protocols may be inappro- 
priate for other areas of the hos- 
pital where the goal is to get 
patients moving and out of bed.) 
Other symptoms in dying patients such as 
agitation, shortness of breath, itching, and con- 
stipation can usually be controlled in palliative 
care units through the appropriate use of medi- 
cations. 


Creating a New Culture 

Hospitals set the tone for the treatment of 
the dying in our society. Medical and nursing 
students are generally not exposed to palliative 
care because most is delivered by hospice pro- 
grams in patients’ homes. Instead, hospitals by 
default, serve the role of exposing students to 
dying patients. 

As centers of health education they play 
a tremendous role in molding the attitudes of 
future health care professionals toward death. 
Inpatient palliative care units demonstrating 
appropriate care of the dying can have a ripple 
effect within the hospital culture by educating 
the next generation of doctors and nurses. 

Just as health care students receive their edu- 
cation on death in hospitals, members of the 
public are often first introduced to hospitals by 
a death! For many young people, the first hos- 
pital trip remembered is when a grandparent 
dies. If this is an unpleasant, searing experience, 
it may forever ingrain in them a sense of dislike 
for hospitals. 


Improving Public Outlook 

Hospitals can do themselves a public rela- 
tions favor by making this family experience as 
meaningful as possible. Exposure to a nurse, 


social worker, chaplain, or other health care _ least likely to engender a sense of gratitude and 
professional at this critical time may be a life- respect for the hospital and its staff. 
changing event for some, and for others, is at 


MSMS OFFERS FREE 
CD-ROM TO COMFORT 
CANCER PATIENTS 


Because November is Hospice Month, MSMS 
reminds physicians to take advantage of the free 
CD-ROM “Easing Cancer Pain,” which offers a 
psychological and therapeutic outlet for cancer 
patients and their families. 

Karen S. Ogle, MD, director, Program for Pal- 
fo YY ad - & AtAL liative Care & Education Research, Michigan State 
= =) he = me } x r Al Tih : University (MSU), and Darcy Drew Greene, 

erie Re eh eco I. hypermedia project director, MSU Communica- 

tion Technology Laboratory, jointly have devised 

the project. The CD creates the virtual atmosphere 

of a fireside retreat to allow patients to focus on 

the assessment of cancer pain, barriers and myths 

typically encountered, and treatment. The project 

was funded by MSU through its Office of the Vice 

i ; ; Provost for Libraries, Computing, & Technology, 

“The personal stories of other patients in the Cancer Center, and Department of Family Prac- 


CD-ROM have a role that’s stronger than tice. 


; P ; ena 
simple information transmission. To order your free copy of “Easing Cancer Pain,” 


Karen S. Ogle, MD send your request to: 
‘ MSMS Communications Department 
CD-ROM Content Director Adin: lokanne Corbin 
120 W. Saginaw 
East Lansing, MI 48823 
msms@msms.org 


‘ 8 f= 
in FVD SEN 


For more information about the CD-ROM, visit 
www.msms.org/education/ 
EasingCancerPainCDROM. html. 
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Ideas for Reimbursement 

Reimbursement issues can be a problem for 
inpatient palliative care units but are not insur- 
mountable. One strategy may be for hospitals to 
lease beds to licensed hospices for palliative care 
use. The hospice can then bill Medicare at the 
special inpatient hospice rate. Patients transferred 
within a hospital to such a palliative care unit are 
actually discharged from the hospital and admit- 
ted to the hospice. A death occurring in the unit 
is then actually a hospice death, and does not 
count against the hospital’s mortality statistics. 

Any hospital that prides itself on having an 
intensive care unit should consider operating a 
companion inpatient palliative care unit as well! 
According to the Michigan Health and Hospi- 
tal Association, the number of hospitals with 
palliative care units in Michigan is growing but 
remains a minority. 


Hospitals Equipped for Change 

Today’s hospitals have ethics committees in 
place that contain the core elements of a pal- 
liative care team: social workers, chaplains, 
nurses, pharmacists, and physicians. Hospitals 
that do not have palliative care units should 
use their existing ethics committee as a resource 
to explore ways in which they can improve the 
experience of dying patients and their families. 

Palliative care units in hospitals improve end- 
of-live care by offering better symptom control 
to dying patients. They help set the standard 
for the treatment of the dying in hospitals. They 
can help teach palliative care to the next gen- 
eration of nurses and doctors. They offer the 
families of dying patients a more fulfilling 
experience and creative mechanisms to insure 
their reimbursement currently exist. 

The hospital is the next frontier for improv- 
ing end-of-life care in Michigan. . 


The author is a Kalamazoo Anesthesiologist, and 
is chair of the MSMS Committee of Hospice Medi- 


cal Directors. 
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he voice of freedom 
never faltered, even 


though it stuttered. 


Winston Churchill was perhaps the 
most stirring, eloquent speaker of this 
century. He also stuttered. 

If you stutter, you should know about 
Churchill. Because his life is proof that, 
with the will to achieve, a speech 
impediment is no impediment. 

Learn about the many ways you can 
help yourself or your child. Because your 
finest hour lies ahead. 
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All M.D.’s and D.O.’s: 


IDWEST 
fe)'acey\ejan Are you looking to purchase a new home? 
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Midwest Mortgage Group 
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Call Midwest Mortgage Group for more details 


(888) 646-0000 


MichiganMedicine November 1999 27 


Sept. 1902 1926 1932 (Depression) 
The Journal, Membership all Membership fees 
y fichigan State publication of MSMS, time high: 3,013 reduced due to 
Medical Society Editor and secretary of Depression, from 
1st president- Cyrus M the society, Andrew P. $10 to $7.50 


Stockwell, MD of Port Biddle, MD 
Huron 


Leading Physicians into 
the New 
Millennium . 
MSMS Introduces New Services 
to Meet Members Changing Needs | 


By Jennifer Higgins 


he challenges in the practice of medicine change every day. 
Physicians are looking for ways to meet those challenges with 
effective, cost-efficient, and high quality resources that improve their 
practices, yet protect their relationships with their patients. MSMS 


has responded to physicians’ needs with an array of cutting edge 
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tools and services. 

“In addition to the main advocacy and legis- 
lative work conducted by MSMS, we pride our- 
selves on being responsive to our members’ 
needs,” commented Executive Director Will- 
iam E. Madigan. “We have powerful survey net- 
works and feedback mechanisms that tell us 
what our members want. We believe that by 
meeting and fulfilling member physician needs, 
membership in our organization becomes all the 
more valuable.” 


Subsidiary Services Meet Member 
Needs 

In addition to the many endorsed products 
and services currently being offered to member 
physicians, MSMS is forming new innovative 
partnerships and alliances to further enhance 
membership as the millennium nears. 


*Physician Directory Goes Online 

MSMS has formed a partnership with 
HealthDirectory.com to introduce its first 
online pictorial directory of member physicians. 
The directory, which will be online during the 
first quarter of 2000, will provide expanded 
information in a Web-based format that may 
be accessed through the MSMS Web site, 
www.msms.org. Listings will be available for all 
members free of charge and will include such 
information as medical school, residency train- 
ing, board certifications, mailing address, e-mail 
address, phone and fax numbers, and a photo- 
graph. According to Michael Bloemers, 
manager of subsidiary services, “One of the big- 
gest benefits to the online directory will be its 
accuracy as it will be updated continuously. In 
fact, each physician will have access to the 
directory to review and update their listing as 
needed.” 

In addition, physicians looking for design, 
implementation or updating of their own 
personal Web sites have access to these 
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services through the partnership with 
HealthDirectory.com. There is a fee for this 
service based on the extent of work requested. 


* Video Conferencing Offers Convenience 
Your next meeting may be just a phone call 
away. MSMS will introduce video conferencing 
services for member physicians in early Y2K. 
With this new technology, physicians can par- 
ticipate in meetings, conferences, discussions 
or presentations right from their office. “It’s 
often difficult for physicians to make meetings 
due to hectic schedules or distance,” said 
Bloemers. “With this technology, we hope to 
make participation possible for those physicians 
who are not able to attend a meeting in per- 
son.” This fee-based service also may be con- 
tracted by MSMS members for outside use. 


¢Physician’s Cooperative Purchasing Alli- 
ance Approved 

The MSMS Board of Directors has 
approved the establishment of a cooperative 
purchasing alliance for physicians. The service 
is in the early development stages and will 
address the needs of sole- and small-group prac- 
tice physicians. The co-op will be physician- 
owned, but administered through MSMS. The 
goal is to aggregate demand for such things as 
medical and office supplies, equipment, paging 
and answering services, etc. Using the leverage 
of group purchasing, it is anticipated that par- 
ticipating physicians will realize better prices, 
achieve higher quality and obtain top-notch 
service. It also is expected that the co-op will 
be especially useful for physicians in rural and 
remote areas. 


*MSMS Merchant Credit Card Program 
Saves Money 

The MSMS Merchant Credit Card Program 
was introduced in July and has been very well 
received. Partnering with the Michigan Retail- 


1949 1951 1953 1954 

1st color television broadcast Golden Washtenaw County MSMS sets Salk 
at postgraduate medical Anniversary of Medical Society and 
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polio vaccine at $2, House on Mackinac 
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ers Association, MSMS is able to provide phy- 
sicians with the lowest cost and best service for 
the processing of patient credit cards. To date, 
more than 200 physicians have inquired about 
the service, half of whom are now participat- 
ing. “The transition to using the Merchant 
Credit Card Program was virtually seamless with 
no disruption in service,” commented Kenneth 
H. Musson, MD, chair, MSMS Board. “We will 
save more than $2,000 per year as a result of 
this program.” Other users have noted that the 
automatic closeout system is especially helpful. 


*Real Estate Commission Rebate Program 
Adopted 

MSMS has entered into a strategic alliance 
with Prudential Real Estate to provide a nation- 
wide residential and commercial real estate 
commission rebate program to members of 
MSMS, its affiliates (specialty and county medi- 
cal societies), their immediate families and 
employees. By working with one of 39,000 
local Prudential Associates, participating 


physicians will realize savings on commission 
from the purchase or sale of their property in 
the form of a rebate. These savings will vary, 
but a typical $200,000 transaction will save the 
participating member $1,200. Targeted for late 
1999, the program also will provide discounted 
relocation, moving, and financing services. 
For more information about the Physician 
Directory or Video Conferencing, contact 
Randy Gavorin, coordinator of internet systems, 
at (517) 336-7594 or rgavorin@msms.org. For 
information about the other services noted, 
contact Bloemers at (517) 336-7595 or 


mbloemers@msms.org. 


Introduced in June of 1999, HealthCare 
Staffing Resources provides physicians with 
reliable, qualified staff on a temporary or per- 
manent basis. Members can leave the tasks 
associated with recruitment and hiring to 
HealthCare Staffing Resources, yet be assured 


Townsend, Lansing) 


“| was pleased 
with the services 
[HealthCare 
Staffing Solutions] 
and the reports 
we received from 
patients. The staff 
was courteous to 
my patients and 
receptive to their 
needs.” 


—Larry Fitzsimmons, MD 
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that stringent criteria are being met to obtain 
highly qualified employees. 

HealthCare Staffing Resources, which is a 
subsidiary of MSMS, specializes in health care 
staffing for such positions as medical assistants, 
receptionists, billers, transcriptionists, registered 
nurses, nurse practitioners, locum tenens, and 
physician assistants, to name a few. Currently, 
HealthCare Staffing Resources serves medical 
practices in Ingham, Eaton, and Clinton coun- 
ties and the Greater Jackson area. In the very 
near future, the service will expand to include 
Wayne, Oakland, and Macomb Counties. “It’s 
our goal to serve as many members as possible,” 
added Penny Englerth, manager of Health Care 
Staffing Resources. 

“HealthCare Staffing Resources managed my 
office quite well in my office manager’s ab- 
sence,” said Larry Fitzsimmons, MD, Lansing. 
“T was pleased with the services and the reports 
we received from patients. The staff was cour- 
teous to my patients and receptive to their 
needs.” 

According to Englerth, “It is our goal to be- 
come partners with physicians and alleviate 
their staffing worries. Physicians study to prac- 
tice medicine, not to deal with hiring head- 
aches.” 
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To date, HealthCare Staffing Resources has 
filled 21 positions for member-physician prac- 
tices. Most of the positions filled have been 90- 
day trial hires, an option within the service for 
physicians to hire prospective employees on a 
trial basis. “With the trial-hire option, it is pos- 
sible for the practice to be sure the potential 
employee is a good match before making a com- 
mitment,” said Englerth. Not only can 
HealthCare Staffing Resources be of use when 
hiring permanent full-time or part-time staff, but 
they also can be of assistance when needing to 
fill a position on a temporary basis. 

For more information, contact Penny 
Englerth at (517) 336-5740. or 
penglerth@msms.org. 
Physician Advocacy Program Helps 
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Coding, 
and Reimbursement Issues 
Because billing, coding, and reimbursement 
issues can be very cumbersome and frustrating 
for physicians, MSMS introduced a program at 
the November Annual Scientific Meeting that 
will enhance and expand services related to the 
aforementioned areas. The program will con- 
sist of four major components: A hassle-factor 
log with a program specific data base, mini- 
consultations, dispute resolution meetings, and 
the addition of a coding coordinator to re- 
search and respond to inquiries that relate 
specifically to coding. 

“The Physician Advocacy Program is a 
new, high-priority initiative to benefit both 
the individual physician, their staff, and 
MSMS third-party efforts collectively in deal- 
ing with payers,” stated Donald B. Muenk, 
MD, Warren, chair of the liaison committee 
with third-party payers. “With the input from 
individual physicians, MSMS will have an 
effective data base to be able to deal with 
payment and coding problems. This is a ma- 
jor step forward. We need to hear from the 
membership on payment and coding prob- 


* Hassle-Factor Log: The hassle-factor log will 
be used to gather information about a reim- 
bursement “hassle.” The information will be 
entered into the data base, which will allow for 
tracking of pending and resolved issues. The 
data base, which was purchased from the Texas 
Medical Association, has the capacity to report 
hassles by payer, county, region, hassle type, 
date, and physician name. When the issue is 
resolved, the resolution will be entered into the 
data base. 

* Mini-Consultations: Mini-consultations will 
provide opportunities for members and/or their 
office staff to work together with billing and 
coding staff from MSMS, and consultants and 
staff from third-party payers to address specific 
reimbursement issues. These free consultations 
will be held at the county medical societies on 
predetermined dates and will be 30 minutes in 
length. Scheduling will be handled through the 
county medical society offices. 

* Dispute Resolution Meetings: Dispute Reso- 
lution Meetings will be held with third-party 
payers that have a high volume of problematic 
claims for MSMS members and to address 
claims not resolved in the mini-consultations. 
Facilitated by key members of the MSMS Liai- 
son Committee with Third-Party Payers, the 
meetings will provide an opportunity for physi- 
cian-to-physician mediation of problematic 
claims issues with full support by appropriate 
MSMS staff. An important component for the 
member physician who has a problem to be re- 
solved is the representation in the meetings by 
physicians who share their specialty. The reso- 
lution of claims issues that occur in the interim 
will be addressed on a continuous basis by 
MSMS payment advocacy staff. 

*Coding Coordinator: The addition of Jody 
Hayes as coding coordinator to research and 
respond to general coding inquiries will further 
enhance the program. Hayes earned her degree 
in Health Information Management from Ferris 
State University and possesses the CPC (Certi- 


fied Procedural Coder) designation granted by 
the American Academy of Procedural Coders 
and the RHIT (Registered Health Information 
Technician) designation granted by the Ameri- 
can Health Information Management Associa- 
tion. MSMS membership entitles you to three 
basic telephone/fax coding inquiries. Additional 
coding packages are available for a fee. Hayes 
can be reached at (517) 336-5709 or 
jhayes@msm.org. 

“It pays to be a member of the Michigan State 
Medical Society for this service alone,” said 
Alan Mindlin, MD, Pontiac, chair of subcom- 
mittee on workers compensation. “The whole 
department gets the job done in a timely and 
effective manner. They are advocates for phy- 
sicians in the ever-changing health care arena. 
It’s just a fabulous resource.” 

In addition to the services outlined above, 
personalized services such as billing and coding 
education/training, chart audits, and other re- 
lated services tailored to the needs of individual 
physician offices will be available. There is a 
fee for such services. 

For more information, contact Kim Crawford 


at (517) 336-5722 or kcrawford@msms.org. 


“They [MSMS] 
are advocates for 
physicians in the 
ever-changing 
health care 
arena. It’s just a 
fabulous 
resource.” 

—Alan Mindlin, MD, 
chair of subcommittee 
on workers 


compensation. 
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help physicians understand the 
ethical/societal problems involved 


Reaching Out to Group Managers 

The membership marketing staff is reaching 
out to group managers in an effort to provide 
top-notch service to both physicians and their 
staff. Visits to group managers are paid on a 
regular basis to familiarize them with all MSMS 
resources available through their physician 


Committee on Bioethics and MSMS_ = AMA policy and Board of 
Board of Directors adopt Statement _ Directors: physicians must 
not perform euthanasia or 
assisted suicide 


1993 

In anticipation of Pres. 
Clinton’s health system 
reform, MSMS develops a 
communication plan to get 


information to doctors quickly 


employer’s membership. A group manager email 
list serve recently was created to pas along per- 
tinent information to managers throughout the 
state on emerging issues that may affect their 
practice. Additionally, and to help resolve is- 
sues they may be facing, a newsletter will be 
launched by the end of the fourth quarter that 
is directed specifically to office staff to address 
issues that are specific to this audience. In ad- 
dition, the Group Practice Rounds program is 
a MSMS service that provides free presenta- 
tions on topics of general interest to office staff. 
For more information, contact Kimberly Goolls, 
membership marketing coordinator, at (517) 
336-5763 or kgools@msms.org. 


As is evidenced from the many new services 
being introduced, MSMS takes good care of its 
members. Responding to member physician 
needs and providing timely, solid and accurate 
information is a top priority at MSMS. Perhaps 
that explains this Society’s growing membership 
despite a national decline in medical society 
memberships. * 


The author is a Grand Rapids-based freelance 
writer. 
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things from a more flexible perspective. 
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partnerships that allow us to personalize 
insurance programs and save you money. 
We combine state of the art coverage 
options with outstanding risk manage- 
ment and customer service to deliver real 
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~MSMS—An Advocate for Physicians 
and Patients 


1999 Legislative Successes and Beyond 


By Gregory T: Aronin 


“As physicians, it 
is imperative that 
we remain 
politically active 
— for our 
patients and 

our profession,” 
—MSMS President 
Krishna K. Sawhney, MD 
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s the debate over health care policy con- 
tinues into the next millennium, physi- 
cians can rest assured that the Michigan 
State Medical Society (MSMS) will continue to 
push for and support legislation that protects the 


rights of patients Michigan. 


Over the past year, MSMS has taken up many 
important issues affecting health care. From 
primary enforcement of safety belt legislation 
to Medicaid reform, MSMS members have 
refused to be ignored. Physicians have written 
thousands of letters to lawmakers either voic- 
ing their support or opposition of different 
legislation. “As physicians, it is imperative that 
we remain politically active — for our patients 
and our profession,” said MSMS President 
Krishna K. Sawhney, MD. “Our diligent par- 
ticipation in grassroots efforts greatly shapes 
health care policy in this state. 


1999 Highlights 
Opposition To Scope of Practice Expansion 
MSMS continued to oppose scope of prac- 
tice expansion, ensuring that the health and 
safety of Michigan citizens comes before finan- 
cial interest. For example, The Michigan Board 
of Medicine voted in September against allow- 
ing advanced practice nurses and physician as- 
sistants to prescribe controlled substances. This 
vote greatly helped to preserve physicians’ scope 
of practice and the safety of Michigan’s citizens. 
This landmark decision came after two previ- 
ous votes, and it reflected the hard work of phy- 
sicians who felt this rule would have endangered 
Michigan patients. 


Expert Witness Qualification Statute 

In September, The Michigan Supreme Court 
upheld the constitutionality of the 1993 Expert 
Witness Qualification Statute, confirming the 
state legislature’s right to make public policy in 


Michigan. “That was a great vic- 
tory for medicine,” Doctor 
Sawhney said. “We had been say- 
ing all along that certain qualifi- 
cations were needed for expert 
witnesses,” he said. Prior to mal- 
practice reform legislation, the 
qualification of the term “expert,” 
was up to the trial judges. Legis- 
lation in 1986 and 1993 restricted the Supreme 
Court’s discretion in authorizing expert testi- 
mony. “The position argued by MSMS in its 
amicus curiae brief on behalf of its 14,700 mem- 
bers most assuredly impacted the court,” said 


MSMS Legal Counsel Richard D. Weber, JD. 


Concealed Weapons Legislation 

MSMS efforts helped to all but kill HB 4537, 
4538, and 4545. MSMS members testified in 
front of the House Conservation and Outdoor 
Recreation Committee about the dangers of the 
legislation. “This bill would increase the num- 
ber of guns available for children to kill or 
injure themselves or others,” said Wayne 
County Medical Society Violence Reduction 
Chair Sophie J. Womack, MD. “The medical 
community is tired of senseless murders and 
injuries to children,” she said. 


Goals set for 2000 
Optometrists’ Scope of Practice 

House Bill 4772 and Senate Bill 652 would 
expand an optometrist’s scope of practice to 
include the diagnosis and treatment of certain 
conditions of the eye. The bills also would 
allow optometrists to treat eye abnormalities 
using vision therapy, binocular vision therapy, 
and low-vision therapy techniques. MSMS will 
work vigorously to oppose these bills, but needs 
all physicians to participate. “We need all phy- 
sicians to contact their lawmakers and explain 
to them the danger of this legislation,” Doctor 
Sawhney said. 


Timely Payment Legisla- 
tion 

MSMS currently is 
working with Senator Bill 
Schuette (R-Midland) on 
a bill package (Senate Bills 
693-699) that would re- 
quire health plans to reim- 
burse physicians in a timely fashion. The bill 
specifies that all clean claims filed electronically 
must be paid within 45 days or health plans will 
pay severe penalties. Penalty for late payment 


(left to right) John R. Addy, MD, Lansing, Senator Dianne Byrum, and Congress- 
woman Debbie Stabenow fight for Patients’ rights legislation in Lansing. 


is 1.5 percent interest per month or 18 percent 
annually with a $5,000 fine for each delinquent 
claim incident. 


Physician Negotiation Act 

In 2000, MSMS will work for important anti- 
trust reforms to ensure patient right advocacy 
in a competitive health care environment. 
Modeled after legislation recently passed in 
Texas, MSMS hopes to soon introduce its own 
version, Senate bill 1468, to correct the imbal- 


(left to right) Governor John Engler, MSMS President Krishna K. Sawhney, MD, 
Taylor, and MSMS Alliance President Susan Van Tuinen, Grand Rapids, cel- 
ebrate Michigan physicians’ efforts at a MDPAC fundraiser. 


ance that exists in negotiations between 
physicians and related issues including referrals, 
timeliness of payment standards, appropriate 
grievance processes, procedures to enhance 
preventative health care 
services and early detec- 
tion of childhood dis- 
eases, and procedures to 
ensure the delivery of 
quality health care. The 
bills, however, do not 
allow for physicians to 
negotiate on fee and 
reimbursement issues 
except in rare instances 
where it can be proved 
that one health plan 
dominates the market- 
place. “This legislation is 
about access to care and 
freedom from harassment 
by an unnecessary bu- 
reaucracy,” said MSMS 
President-Elect Billy Ben 
Baumann, MD. 

For additional information regarding MSMS 
legislative activity, please contact Gregory T- 
Aronin at 517-336-5788 or garonin@msms.org; 
or Robert C. Wright at 517-336-5788 or 
rwright@msms.org. For additional information 
regarding the Michigan Doctors’ Political 


Action Committee, please contact 
Matthew C. Hedberg at 517-336-5719 or 
mhedberg@msms.org . 


The author is director of Government Relations at 


MSMS. 
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¢¢ 
I'm very comfortable choosing 


products and services endorsed by 


MSMS Physician Service Group. 
I know PSG has thoroughly 


reviewed them for quality and 


»D) 
Customer Service . 


—Edegar P. Balcueva, MD 


Saginaw 


Michigan State Medical Society’s Physician Service 
Group only endorses services with strong financial 
records, longevity and a firm commitment to the 
specific needs of physicians. ¢ Automobile Lease/ 
Purchase ® Debt Collection Services ¢ Gold Card 
e Long Distance Advantage ® Medical and 


a Non-medical Supplies ¢ Financial Planning Services 
e, ¢ Merchant Credit Card ¢ Mobile Communiéations 
¢ On-line Computer Systems and More 


LY) 


Physician Service Group, Inc. 
A member services subsidiary of Michigan State Mediéal Society 
120 W. Saginaw ¢ East Lansing, MI 48826-0950 


(517)336-7570 © msms@msms.org 


1999 MSMS Community 


Service Awardees 


Arenac/losco 
County Medical 
Society 

John D. Franks, MD, 
of Tawas, is being recog- 
nized for his involvement 
the Boy Scouts of 
America. Doctor Franks 
has been a scoutmaster 
and an active participant 
on the Cub Scout Leader committee. He also has 
been on the administrative board of the Tawas 
United Methodist Church and on the Pastor Par- 
ish committee. He also is an assistant Little League 
and hockey coach. 


Calhoun County Medical Society 

James C. Maher, MD, of Marshall, earned 
the award for his involvement in establishing 
the Marshall Fountain Clinic. The clinic sees 
more than 1,500 patients each year, those with- 
out health insurance or who are unemployed. 
Doctor Maher served as president of the 
Calhoun County Medical Society in 1994 and 
currently serves as secretary on the Medical 
Executive Committee at Oaklawn Hospital in 


Marshall. 


Genesee County 
Medical Society 

S. Harry Nassar, 
MD, of Flint, is recog- 
nized for his volunteer 
work overseas. Since re- 
tiring in 1992, Doctor 
Nassar has been on nine 
trips to Honduras on 
medical missions. He 
also has served as a 
member of the board of directors and execu- 
tive committee of the Genesee County Free 
Medical Clinic. As an active volunteer at the 
clinic, he performs quality assurance duties and 
provides primary care services. 


Ingham County Medical Society 

Jerold PR. Veldman, MD, of Lansing, is rec- 
ognized for his work with children. In 1996, he 
received the Whitehill-Robbins Miracle Maker 
award given by the Children’s Miracle Network. 
He also received the Distinguished Community 
Volunteer Faculty Award from Michigan State 
University’s College of Human Medicine. 


Kalamazoo 
Academy Of 
Medicine 
Richard W. 
Hodgman, MD, of 
Kalamazoo, __re- 


ceived the award for 
his volunteer work 
at the First Presby- 
terian Church 
Health Clinic in 
Kalamazoo. The 
clinic, which opened in 1993, provides free mi- 
nor health care services to the uninsured. The 
clinic has provided care on more than 10,500 
occasions since it’s opening. Doctor Hodgman 
began volunteering in 1996 and has been sec- 
retary and currently is chairman of the board 
of directors. 


Kent County 
Medical Society 
Keith E. Weller, 
MD, of Grand Rap- 
ids, is recognized for a 
number of reasons. He 
has volunteered more 
than 1,000 hours of 
medical services at St. 
Mary’s Heartside 
Clinic, an inner-city 
clinic for the home- 
less. He continues to volunteer at the clinic one 
day each week. Doctor Weller also volunteers 
his time at the Frederik Meijer Gardens pro- 
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viding information about the Gardens to visi- 
tors. He also has been offering his time at the 
Ridgemoor Child Development Center where 
he is known as “Grandpa Keith.” 


Macomb 
County 
Medical 
Society 

Sang C. Lee, 
MD, of Warren, 
received the 
award for medi- 
cal mission work 
in East Africa. 
Doctor Lee has 
traveled to the Masai land along with a team of 
other physicians, nurses, students and business- 
men, taking with them needed medical supplies. 
The team made its way into deep regions of the 
area to provide care and education on several 
occasions and plan to continue helping the 
Masai people in the future. 


Marquette County Medical Society 

John L. Lehtinen, MD, of Marquette, re- 
ceived the award for a variety of services. Doc- 
tor Lehtinen has been the chief medical officer 
for the local U.S. Olympic Education Center 
training site. He was team physician for the 
Olympic games in the U.S. and Barcelona and 
was given the distinction of being chosen as the 
head physician for the U.S. Olympic 
Committee’s 1996 summer games in Atlanta. 
Doctor Lehtinen also has been involved with 
medical support for the Northern Michigan 
University athletic programs and the Marquette 
Junior Hockey Corporation programs. 


Midland County Medical Society 
Douglas R. Jackson, MD of Midland, re- 

ceived the award for his mission work in 

Surabaya, Indonesia in 1998. Doctor Jackson 
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participated in a program sponsored by Health 
Volunteers Overseas. He spent his time at the 
Doctor Soetomo Hospital, which has 1500 beds 
and is run by the Indonesian government. Doc- 
tor Jackson functioned as an observer and ad- 
visor in the operating room and found the out- 
patient clinics, teaching conferences and ward 
rounds to be where he could help the most. 


Muskegon County Medical Society 

Robert E. Garrison, Jr., MD, of Muskegon, 
is recognized for his involvement in many vol- 
unteer organizations. He has been a board mem- 
ber of the Muskegon Heights Board of Educa- 
tion, the Greater Muskegon Urban League, 
Muskegon Area Chamber of Commerce, and 
the United Way of Muskegon County. He cur- 
rently is on the board of directors of the 
Muskegon County Community Foundation and 
is the chair of it’s L.E.A.D. (Let Education 
Answer Dreams) committee. He also is co-chair 
of the Muskegon Community Health Project 
Steering Committee. 


Ottawa County Medical Society 

Jerome H. Wassink, MD, of Holland, 
is recognized for his work with Hospice of 
Holland. Doctor Wassink has been medical 
director, a volunteer position, since 1981. He 
continues to offer his services since his retire- 
ment. He also has been involved in introduc- 


ing three-track skiing to people with disabili- 
ties and has been very involved in his church 
as an elder. 


St. Clair County Medical Society 

Forrest B. Fernandez, MD, of Port Huron, 
is recognized for his work with the Mission 
Hospital in Togo, West Africa. The hospital is 
run by the Association of Baptists for World 
Evangelism. Doctor Fernandez works with the 
World Medical Mission. He volunteers his time 
doing procedures such as hernia repairs and c- 
sections. He has been a member of the St. Clair 
County Medical Society since 1996. 


St. Joseph County Medical Society 
Donald R. Schimnoski, MD, of Three Riv- 


ers, earned the award for his work with the 


Three Rivers Junior 
High and High 
School students. He 
has performed ath- 
letic physicals for stu- 
dents over much of 
his career. He has de- 
voted more than 50 
years of his life to the 
care and well-being of 
his community. 


Washtenaw County Medical Society 

Deloisteen Person-Brown, MD, of 
Ypsilanti, earned the award for her work with 
the indigent and working poor, mentally ill and 
elderly. In 1986, Doctor Person-Brown founded 
the Neighborhood Health Clinic in Ypsilanti. 
The clinic not only provides basic medical ser- 
vices, but also has social workers and a finan- 
cial advisor. Nurses hold regular information 
sessions for people with high blood pressure, 
diabetes and other chronic conditions. The 
clinic also houses a food and clothing bank for 
those in need. Doctor Person-Brown also has 
received a Distinguished Service Award by the 
Black Business and Professional Women’s Club 
and in 1998 received the “Loving Cup” award 
from Parents Together, a substance abuse pre- 
vention agency. 


Claire Bennett - Marquette/Alger 
County Medical Society Alliance 

In the mid-1940s, Claire Bennett helped re- 
organize the Marquette/Alger County Medical 
Society Alliance to make it one of the most 
active in their history. She also has been very 
active as a hospital auxilian for over 50 years. 

Among other projects, Mrs. Bennett helped 
initiate the Good Samaritan fund, which is a 
general memorial donation fund to benefit the 
hospital. She and her husband were very active 
in the 70s and 80s in recruiting new physicians 
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to the area which led to Marquette General 
Hospital becoming a regional medical center. 
She also is one of the founding members of the 
Lake Superior Arts Association which initiated 
the crown jewel of the area’s summer events, 


“Art on the Rocks.” 


Cynthia Burdakin - Oakland County 
Medical Society Alliance 

Cynthia Burdakin has been very active vol- 
unteering her time to church, area schools, the 
medical society alliance and the American As- 
sociation of University Women (AAUW) ac- 
tivities. Among one of her most notable accom- 
plishments is her involvement in the 
Explorathon project. This is a conference jointly 
sponsored by the Birmingham AAUW, the 
Cranbrook Institute of Science and the Asso- 
ciation of Women in Science. Annually, over 
1000 girls from grades 8 to 12 participate in 
hearing descriptions of detail of career oppor- 
tunities. Conference leaders are prominent 
women in all walks of professional life. Mrs. 
Burdakin has been involved as a speaker coor- 
dinator for this project for the past six years. 
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Fighting 


allergies is 


no place for 
amateurs. 


Serious ee require serious care — the kind 
that only well-trained professionals can pro- 
vide. But if we're going to knock-out allergies, 
we need team work! That's where the Asthma 
and Allergy Foundation of America can help. 

We're dedicated to helping you help 
your patients. We offer a toll-free patient infor- 
mation number, a full range of educational 
materials for adults and children and special 
school and ae aa a eg Plus, we can 
put them in touch with our nationwide net- 
work of chapters and support groups. 

Let us help you win the ae We've been 
serving asthma and allergy sufferers for more 
than 40 years. For more information about 
our services or professional memberships, call 
us today. 


ASTHMA & ALLERGY 


FOUNDATION OF AMERICA 
1125 15th St. NW, Suite 502 
Washington, DC 20005 


1-800-7-ASTHMA 
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WHEN IT COMES TO FINDING PROFESSIONAL LIABILITY 
INSURANCE, ALL ROADS LEAD TO CLARENDON. 


The need for comprehensive professional liability insurance has never been greater. And with so many new 
companies sprouting up almost daily, finding the right plan isn't getting any easier. That's why Clarendon 
may be the program you're looking for. 


Clarendon professional liability protection policies come with an A.M. Best A- (Excellent) rating as well. 


So while other carriers dot the landscape and attempt to block your view, Clarendon will help you 
navigate through the many choices by providing a program designed specifically for your needs. 
For more information on how you can arrive at your destination safely, contact: 


INTERSTATE HEALTHCARE 

2301 W. Big Beaver, Suite 331 

Troy, Michigan 48084 

800/419-5999 * 248/637-2828 CLARENDON NATIONAL 
FAX 248/637-2929 INSURANCE COMPANY 
EMAIL ishcare@aol.com OR ea PRE ISL eg 


The Clarendon National Insurance Company Professional Liability Program is administered in part by Gulf Atlantic Insurance Services, Inc. 


AFTER HOURS OF MAKING ROUNDS, 


SEEING PATIENTS AND READING 


JOURNALS, 


WHO HAS TIME TO MANAGE FINANCES? 


PRIVATE You've mapped out a plan for your financial 
CLIENT 
GROUP future. But, with your medical practice, 


it’s difficult to invest the time to implement it. Now you 
can attain your goals by accessing a team of experts 
through one primary contact — your Relationship 


Manager in the National City Private Client Group. 


You gain access to services from the bank and our affiliates, 
including portfolio management, trust services, financial 
counseling, brokerage services and private banking. 
For more information about the National City 


Client 


Private Group, call Mark 


Holowicki at (248) 901-2352. 


National City 


FOLLOW YOUR OWN LEAD: 


www.national-city.com * ©1999, National City Corporation" 
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MSMS Meetings 

DECEMBER 

2, MSMS CME Accreditation 
Committee Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Sarah Cressman at 
(517) 336-5727 or 


scressman@msms.org. 


7, MSMS/MICOA Risk Manage- 
ment Seminar: Obstetrics: Obstet- 
rical Emergencies and Shoulder 
Dystocia. Location: Detroit Medi- 
cal Center, Detroit, MI. Contact: 
Shawn Polak; (313) 745-7859. 


8, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “Audit 
Proof Your Practice.” Location: 
Waterfront Inn, Traverse City, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or mjensen@msms.org. 


9, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- “Contract- 
ing for the Employed Physician.” 
Location: Days Inn, Grand Rapids, 
MI. Contact: Jennifer Mogyoros at 
(517) 336-7581 or 


mjensen@msms.org. 


9, MSMS Task Force to Plan 
“Soaring into the Millennium” 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Sarah Cressman; (517) 336-5727 or 


scressman@msms.org. 


15, MSMS CME Programming 
Committee Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Sarah Cressman 


at (517) 27065 L 7 Oo 


scressman@msms.org. 


15, MSMS Committee on Aging. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Tom 
Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


15, Center for Physician Education 
and Leadership Practice Manage- 
ment Seminar- “ICD-10: Will Your 
Practice be Ready for the 
Change?” Location: Four Points 
Sheraton, Saginaw, MI. Contact: 
Jennifer Mogyoros at (517) 336- 


7581 or mjensen@msms.org. 


15, MSMS Center for Physician 
Education and Leadership Practice 
Management Seminar- How to Ef- 
fectively Handle Workers’ Com- 
pensation Claims. Location: Four 
Points Sheraton, Saginaw, MI. Con- 
tact: Jennifer Mogyoros; (517) 336- 
7581 or mjensen2@msms.org. 


JANUARY 2000 

13, MSMS Center For Physician 
Education and Leadership Practice 
Management Seminar- “ICD-10: 
Will Your Practice be Ready for the 
Change?” Location: Dearborn, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or mjensen@msms.org. 


MARCH 

3-4, MSMS Joint Section Meeting. 
Location: Ritz-Carlton, Dearborn, 
MI. Contact: Judy Marr; (517) 336- 


5744 or jmarr@msms.org. 


13, MSMS/MICOA Making the 
Rounds Program. Location: Mercy 


Health System, Cadillac, MI. Con- 
tact: Tom Plasman; (517) 324-6958 


or tplasman@micoa.com. 


25-28, AMA National Leadership 
Development Conference. Loca- 
tion: Miami, FL. Contact: Julie 
Lester; (517) 336-5768 or 
jlester@msms.org. Visit their 
website at: http://www.ama-assn.org. 


APRIL 

28-30, MSMS House of Delegates. 
Location: Amway Grand Plaza, 
Grand Rapids, MI. Contact: Donna 
Brown/Jennifer Bates; (517) 336- 
5735 or jbates@msms.org. 


SPECIALTY SOCIETIES 
DECEMBER 

3, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headquarter, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


AMA MEETINGS 

DECEMBER 

1-4, AMA Board of Trustees Meet- 
ing: San Diego, CA. Contact: AMA 
at (312) 464-5000 or visit their 


website: http://www.ama-assn.org. 


5-8, AMA Interim Meeting. Loca- 
tion: San Diego, CA. Contact: Julie 
Lester at (517) 336-5768 or 


jlester@msms.org. 
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BACKUS & ASSOCIATES, INC 


PROFESSIONAL LIABILITY SPECIALISTS 


Please call or fax for a no obligation quote 


Wm an Information 


Medical Records Information 
January 2000 Edition 


This revised copy of Medical Records Information offers a 
brand new section on Medical Record Requirements, 
including highlights on: 


* Retention of Mammograms 
* Release of information to Durable Power of 
Attorney or Patient Advocate 


One complimentary copy is available to MSMS members at 
no charge. Copies are available for non-members (and 


additional copies for members) for just $24.95 each. 
MICHIGAN STATE MEDICAL SOCIETY 


the Vice of 14,000 Michinan Physicians To order, contact Kristen Sabec at 


120 West Saginaw (517) 336-5769 


East Lansing. MI 48823 
Phone 517-337-1351 for information or via email at ksabec@msms.org. 
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Michigan Pain Management Consultants, P.C. 


Specializing in Spinal Cord Stimulation, 
implantable infusion Systems, and Fiberoptic Myeloscopy 


Consultants in Acute, Chronic and Cancer Pain 
Management, Spinal Cord Stimulation, Implantable 
Infusion Systems, Fiberoptic Myeloscopy, Radiofrequency 
and Cryolesioning 


Patients may be scheduled for consultation Monday through 
Friday, 8:00 a.m. to 4:00 p.m. at: 


Providence Pain Management Center 
22255 Greenfield Road 
Suite 500 
Southfield, Michigan 48075 
Office (248) 424-3186 @ Fax (248) 424-3460 
E-Mail ddobritt@mich.com 


Michigan State Medical Society Presents Affordable Exciting 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 
Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


Riad G. Khoury, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


John H. Traylor, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 


Jeffrey J. Kirouac, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Affiliated with Northland Anesthesia Associates, P.C. 


MILLENNIUM TRIPS FROM DETROIT 


HOLLAND AMERICA 


January 22-29, 2000 


at sea; Key West, Florida. 


countless attractions. 


Gibraltar, Morocco and Granada. 


old buildings. 


Deluxe ms Ryndam Western 
Caribbean Cruise 


From $1,149 Per person, double occupancy. (Pius port taxes. 
This exciting seven day cruise itinerary is planned to present 

the brightest jewels of the Caribbean and all that each island 

has to offer aboard the deluxe ms Ryndam. 

Ports of call: Ft. Lauderdale; Half Moon Cay, Babamas; 

at sea; Georgetown, Grand Cayman; Cozumel, Mexico; 


Romantic Spain 
May 1-10, 2000 May 15-24, 2000 
May 9-18, 2000 May 23 - June 1, 2000 


$1,5 79 Per person, double occupancy. (Plus government taxes.) © 
MADRID: Located in the center of the Iberian Peninsula, 
Madrid is filled with history, yet a moder, active city offering 


COSTA DEL SOL - which rims Malaga, is one of the most 
important tourist areas in Spain. An opportunity to visit 


SEVILLE - is the Andalusian capital and the fourth largest 
Spanish city. Bathed by the Guadalquivir River, Seville has a 
strong identity all its own, while its popular quarters, such 
as Santa Cruz, are as interesting as its many monuments and 
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PHYSICIAN 


That’s what it means to be a part of the Air Force Reserve. And all it takes is one weekend 
per month and two weeks per year. As an Officer and a Physician, you’ll enjoy: 


e An extra income 

e New professional associations 

e Unique training in areas such as Global Medicine 
e Paid CME activities 


Find out if you qualify for up to $50,000 in loan ~~ 
repayment and up to $30,000 in bonuses! 


Feel the pride of doing something special for your country while AIR FORCE 


enhancing your medical career. For more information call RESERVE 
800-257-1212. Or visit our web site at www.afreserve.com 


APN 25-904-0037 ABOVE fy BEYOND 


THERE’S NOT JUST STRENGTH IN 
NUMBERS, THERE’S A DISCOUNT. 


Being part of Michigan State Medical Society has its advantages.And because you’re part of an 
organization that knows the importance of staying connected, AirTouch is adding another 
benefit. Now you can get special rates on AirTouch service and keeping in touch will cost you 
less. Call or visit us and get connected today. 


Call or visit your local AirTouch Sales & Service Center or Authorized Agent and get connected today. 


Endorsed By: 


1+800-AIRTOUCH { ‘ } | www.airtouch.com 


© 1999 AirTouch Cellular Every time you use your phone in your home market area, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 
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lonial Valley Software, Inc. 


The first choice in billing systems for the medical practice. 


Pegboard* 


For Windows 


<a Ce 
ove 
— 


* 
Complete Systems Include Lect FORIC 


Equipment 

Software 

On Site Training 
Installation 

24 Hour Online Support 


U perade to 
Lectronic 


Prices Start Below $10,000 \Y Sod Pegboard For 
! . Windows 
2 00. FREE! * 


“The Latest Technology aia 
With Old Fashioned Service.” vibes: bast 


Visit our wensite ar (300) 359-1002 (810) 733-6070 


www.colonialvalley.com 3398 S. Dye Road Flint, Michigan 48507 


*Offer available only to Lectronic Pegboard DOS users. 


HCFA 1500 
Forms Available 


“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


The Michigan State 
Medical Society is 
pleased to announce 
a product offered 


¢ Script Writing ¢ Maintenance Free Service 
e Voice Talents e 100% Guarantee 
¢ MSMS Member Discount 


through its subsid- Demo Line: 

iary Abbott Press, (800) 892-HOLD 
the HCFA 1500 Speak to our Representative at 
Forms. (517) 349-5177 


These forms are 

available at $39.88/1000 for two- 

part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 
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NEWSMAKERS 


Charles E. Jessup, DO, FACER, 
of Saginaw, was awarded the first 
Emergency Physician of the Year 
Award by the Michigan College of 
Emergency Physicians. This distin- 
guished award was designed to rec- 
ognize clinicians of unusual merit, to 
espouse and encourage members to 
pursue the ideals of emergency medi- 
cine. 


James M. Fox, MD, FACEB, of 
Detroit, was awarded the Ronald L. 
Krome Meritorious Service Award 
by the Michigan College of Emer- 
gency Physicians. This distinguished 
award was created in 1983, and is 
presented to a member who has 
demonstrated a commitment to the 
furthering of emergency medicine in 
the state of Michigan. 


Daniel E. Williams, MD, of 
Owosso, recently received a three- 
year appointment as Cancer Liaison 
Physician for the Hospital Cancer 
Program at Memorial Healthcare 
Center. Doctor Williams provides 
leadership to the cancer committee 
at his appointed institution in order 
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to maintain their Commission-ap- 
proved cancer program. He also vol- 
unteers for the American Cancer 
Society. The Cancer Liaison Pro- 
gram is an integral part of the Com- 
mission on Cancer of the American 
College of Surgeons. 


Lewis A. Jones, MD, of 
Southfield, recently was chosen to 
be in the Millennium Edition of 
Who’s Who in the World. This acco- 
lade was bestowed upon him in rec- 
ognition of his numerous accom- 
plishments. Doctor Jones also is a co- 
investigator for the Women’s Health 
Initiative and currently is a physician 
consultant for the Michigan Depart- 
ment of Community Health in Lan- 
sing. 


NEW MEMBERS 


Members of the Michigan State 
Medical Society join in welcoming 
the following new members into a 
progressive state medical organiza- 
tion. MSMS is dedicated to promot- 
ing the science and art of medicine, 
the protection of the public health, 
and the betterment of the medical 


profession. Each new member is en- 
couraged to join other MSMS mem- 
bers at both local and state levels in 
achieving these goals. 


Araba N. Afenyi-Annan, MD, Ann 
Arbor 

Ahmad N. Al-Sadat, MD, 
Southfield 

Shainda Alim, MD, Dearborn 

Kamal Amin, MD, Southfield 

Aleodor A. Andea, MD, Detroit 

Androy Apinis, MD, Oak Park 

Mona N. Arabi, IJ, MD, Dearborn 

Frank G. Artinian, II, Dewitt 

Mrunalini Baalu, Sterling Heights 

Darren S. Beasley, Warren 

Sheron L. Beltran, Troy 

Ginger K. Bohl, Haslett 

Leonid Bouinyi, MD, Farmington 

Mary-Margaret Brandt, MD, Ann 
Arbor 

Ginette V. Busschots, MD, 
Belleville 

Daniel V. T: Catenacci, Windsor 

Kalpana Chirumamilla, MD, 
Inkster 

Barbara L. Ciesliga, MD, Flint 

James E. Cooper, Ferndale 

Danielle E Daniel, MD, Detroit 

James D. Decker, MD, Marquette 

Carmen Demarco, MD, Windsor 

Nathan E. Derhammer, Southfield 

Kristi R. Dishaw, Lansing 

Christopher R. Dobbelstein, 
Haslett 

Brett S. Dock, MD, Farmington 
Hills 

Julie A. Dominick, Detroit 

Phillip W. Dooley, Jr., Detroit 

Rajesh Doshi, MD, Sterling Heights 

Allen D. Dumont, MD, Ann Arbor 

Mahir D. Elder, MD, Dearborn 

Marvin H. Eng, Detroit 


PEOPLE 


Shazia Essani, MD, Southfield 

Laith A. Farjo, MD, Ypsilanti 

Suzanne T: Fenske, MD, Dearborn 

Thomas L. Flanigan, Ferndale 

Lisa M. Flynn, MD, Detroit 

Nathan J. Foster, Southfield 

Olivia G. Fusillo, Okemos 

Rubin P Gappy, Sterling Heights 

Christopher P Gayer, Royal Oak 

Steffen D. Genthe, Bellevue 

Ethan N. Goldstein, Farmington 
Hills 

Guillermo J. Gomez, MD, Flint 

Theodore K. Graham, MD, 
Southfield 

Jeanne-Elyse Gray, Miami 

Andrea H. Greenfeld, Lansing 

Patrick J. Grohar, Bloomfield Hills 

Naresh T: Gunaratnam, MD, 
Rochester 

Zheng-Ping Guo, MD, Detroit 

Lori J. Guse, Lansing 

James J. Hasenauer, MD, Royal 
Oak 

John Honnigford, MD, Royal Oak 

William C. Hook, MD, Marquette 

Charlene Hu, MD, Detroit 

Candace V. Hunter, Highland Park 

Kamal M. Ibrahim, MD, Dearborn 

Shruti Jolly, MD, Detroit 

Larry R. Junck, MD, Ann Arbor 

Varsha Karamchandani, MD, Troy 

Darlene Kassab, West Bloomfield 

Nicole A. Kennedy, Livonia 

Majid Khan, Bloomfield Hills 

Diane L. Kinowski, MD, Marquette 

Joshua B. Kish, Royal Oak 

Anjanette J. Koritnik, Livonia 

Kevin A. Kozicz, MD, Dearborn 

Christopher J. Kreiner, Brown City 

Dandararitula Hali Kumar, MD, 
Southfield 

Jessica J. Lalley, Royal Oak 

Scott E. Langenburg, MD, Detroit 


Yues Le Blanc, MD, Detroit 

Ian Y. Lee, Rochester 

Gregorio M. Leonardo, MD, 
Detroit 

Lisa M. Long, MD, Marquette 

Joseph B. Luna, MD, Flint 

Erika Luster, MD, Southfield 

Danny Z. Ma, Sterling Heights 

Erica L. Magers, Mason 

Shyam Mahesh, MD, Troy 

Michael D. Mahoney, Detroit 

Farah K. Malick, Southfield 

Joshua Mamelak, MD, Royal Oak 

Gagandeep S. Mangat, MD, 
Farmington Hills 

Aneula Matei, MD, Troy 

Edward J. Mauch, Detroit 

Sandra K. McCowen, MD, 
Marquette 

Kambiz Merati, MD, Detroit 

Nader S. Meri, MD, Dearborn 

James T: Millican, Jr., Harper 
Woods 

Seema S. Mishra, Grosse Pointe 
Shores 

Ashraf E. Mohamed, MD, 
Dearborn 

Robert T: Morris, MD, Detroit 

Todd PR Murphy, Fort Gratiot 

Ferenc P. Nagy, Shelby Township 

Fernando J. Neuman, MD, Harper 
Woods 

Shamamah Niazi, MD, Southfield 

Michelle D. Ober, Farmington Hills 

Abbas Omais, MD, Warren 

Robert J. Oostveen, Okemos 

Lisa D. Ortiz, Plymouth 

Rodieh Ouatu-Lasear, MD, 
Birmingham 

Manas Panigraiti, MD, Detroit 

Alexander T. Parker, Detroit 

Samir H. Patel, Southfield 

Bradley J. Payne, Troy 

Sreelatha Penumalee, MD, Detroit 


MaryAnn Pham, Okemos 

Tracy J. Pierce, Haslett 

Yana Poltinnikova, MD, Southfield 

Dean C. Preddie, MD, Ann Arbor 

Saybalp Puri, MD, Detroit 

Felicia E. Randolph, MD, Detroit 

Manmit S. Saini, MD, Farmington 

Omar M. Salazar, MD, Dearborn 

Rakshak Sarda, MD, Detroit 

Timothy R. Schmakel, MD, Royal 
Oak 

Carla D. Scott, MD, Detroit 

James C. Segerson, MD, Southgate 

Gianna L. Service, East Lansing 

Mahendra B. Shah, MD, Troy 

Shradha P. Shah, Troy 

Mark A. Shaman, MD, Troy 

Savitha Shastry, Troy 

David C. Shen, Royal Oak 

Jay M. Shoaps, Lansing 

Karandeep Singh, MD, Troy 

Steven M. Smolinski, Warren 

Sherif Soliman, Farmington Hills 

Sandhya R. Sood, Westland 

Madala Srinivasa Rao, MD, 
Dearborn Heights 

Gregory S. Stone, MD, Livonia 

Joanna K. Studley, Okemos 

James FE. Szocik, MD, Ann Arbor 

Matthew A. Todaro, Livonia 

Anh N. Tran, Okemos 

Ellen Tsinberg, MD, West 
Bloomfield 

David B. VanHolla, MD, Marquette 

Unesh Verma, MD, Warren 

Olga Volfson, MD, Oak Park 

Garrett L. Walworth, Detroit 

Gwendolyn Washington, MD, 
Southfield 

Joshua A. Welch, Lansing 

Jerome Wilborn, Livonia 

Traci A. Wolbrink, Okemos 

Michael S. Workema, Southfield 

Xiaobin Yi, MD, Troy 


' MichiganMedicine November 1999 51 


PEOPLE 


Robert A. Yost, Detroit 

Rana Zabad, MD, Dearborn 

Yanina V. Zatmodina, MD, 
Farmington Hills 

Lan Zhou, MD, Livonia 

Giancarlo E Zuliani, Bloomfield 
Hills 

Jill L. Zyrek, Detroit 


OBITUARIES 


William T. Unkefer, MD, died 
on April 24, 1999. He was 76. Doc- 
tor Unkefer, an OB/GYN from 
Farmington, graduated from Wayne 
State University College of Medicine 
in 1947 and was a U.S. Navy Corps- 
man. He was a member of the Wayne 
County Medical Society, AMA, 
MDPAC, and MSMS. 


Sima Teodorovic, MD, died in 
February 1999. He was 75. Doctor 
Teodorovic, an OB/GYN from Ann 
Arbor, graduated from Medical Fac- 
ulty-Rijeka in Belgrade. He was a 
member of AMA, Washtenaw 
County Medical Society, and 
MSMS. 


Eugene J. Nalepa, MD, died 
April 22, 1999. He was 77. Doctor 
Nalepa, an orthopedic surgeon from 
Birmingham, graduated from North- 
western University in 1947. Doctor 
Nalepa was the chair of the Polio 
Committee in Oakland County. He 
also was a member of American 
Academy of Orthopaedic Surgery, 
Detroit Academy of Orthopaedic 
Surgery, Oakland County Medical 
Society, AMA, and MSMS. 
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Samuel I. Lerman, MD, died 
August 6, 1999. He was 80. Doctor 
Lerman, of Southfield specialized in 
cardiovascular diseases, graduated 
from McGill Medical School, Que- 
bec in 1942. He was a member of 
Wayne County Medical Society, 
AMA, and MSMS. 


William A. Lange, MD, died July 
30, 1999. He was 89. Doctor Lange, 
a plastic surgeon from Troy, gradu- 
ated from the University of Minne- 
sota Medical School in 1934. He was 
a Lieutenant Colonel in the U.S. 
Army during WWII. Doctor Lange 
was a member of the American So- 
ciety of Plastic and Reconstruction 
Surgery, AMA, the Oakland County 
Medical Society, and MSMS. 


Raymond V. Jungwirth, MD, 
died on August 21, 1999. He was 67. 
Doctor Jungwirth graduated from 
the St. Louis University School of 
Medicine in 1957. He went on to 
practice surgery in the Detroit area. 
Doctor Jungwirth was a member of 
the Wayne County Medical Society, 
the American College of Surgeons, 
and MSMS. 


Charles R. Gumpper, MD, died 
on July 11, 1999. He was 70. Doctor 
Gumpper graduated from the Indi- 
ana University School of Medicine, 
and later practiced general medicine 
in Flint. He was a Captain in the U. 
S. Army Medical Corp. from 1954- 
57. Doctor Gumpper was a member 
of the Genesee County Medical So- 
ciety, the American Academy of 
Family Practitioners, the AMA, and 
MSMS. 


Jack Dorman, MD, died on March 
12, 1999. He was 83. Doctor Dorman 
graduated from the Indiana Univer- 
sity School of Medicine in 1938, and 
later established a psychiatry practice 
in the Detroit area. He served in the 
military during WWII from 1941-46. 
Doctor Dorman was a member of the 
American Psychoanalytic Association, 
the American Psychiatric Association, 
the Michigan Psychoanalytic Society 
and Institute, the Wayne County 
Medical Society, and MSMS. 


John D. Butler, MD, died on 
August 10, 1999. He was 89. Doc- 
tor Butler graduated from Meharry 
Medical College in 1937 and later 
practiced dermatology in the Detroit 
area. He was an assistant clinical 
professor at the Wayne State Uni- 
versity School of Medicine. Doctor 
Butler was a member of the Ameri- 
can Academy of Dermatology and 
Syphilology, the Michigan Dermato- 
logical Society, Wayne County 
Medical Society, the AMA, and 
MSMS. 


Joseph Aanthony Liioi, MD, 
died on June 10, 1999. He was 64. 
Doctor Liioi graduated from the 
Wayne State University School of 
Medicine in 1961 and later practiced 
ophthalmology in West Bloomfield. 
He was a member and president of 
the Wayne State Medical School 
Alumni Association. Doctor Liioi 
also was a member of the Michigan 
Ophthalmologic Society, the Detroit 
Ophthalmological Club, the AMA, 
Wayne County Medical Society, and 
MSMS. 


PHOPras 


DISCIPLINARY ACTIONS 


The following actions of the Michigan Board of Medi- Name: Jonathan D. Tunis, MD, 2715 Limestone Ln., 
cine were taken following investigative and appropriate | NE, Grand Rapids, MI 49525 

actions and are reproduced verbatim from summaries Action, Date Taken: 8-18-1999, License Suspended— 
prepared by the Michigan Department of Consumerand 6 mo. & | day, Summary Suspension Dissolved 
Industry Services, Office of Health Services. Reason: Mental/Physical Inability to Practice 


Name: Yong Hwa Park, MD, 7960 West Grand River, 
Name: Thomas A. Lorance, MD, 1510 Sand Point Rd., Ste. #160, Brighton, MI 48114 


Ste 1, Munising, MI 49862 Action, Date Taken: 8-23-1999, Limited License, Pro- 
Action, Date Taken: 9-17-1999, Probation—1 yr. bation—5 yrs. 
Reason: Probation Violation Reason: Negligence/Incompetence 


Climb on board 


for auto 
insurance 
discounts! 


Good news! Members of many professional associations 

now qualify for a discount on auto insurance through AAA Michigan. 
You can get these special savings because of the overall favorable 
driving habits of your colleagues. 


We also offer a variety of other discounts including a 10% group discount on 
homeowners insurance and additional discounts for insuring multiple products 
with AAA Michigan. So climb on board and save! 


Contact your local AAA Michigan office for a 
free quote today! Or call 1-800-AAA-MICH. 


aA 


Insurance is underwritten by the Auto Club Group Insurance Company and is Michigan 
subject to normal eligibility requirements. www.aaamich.com 
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= 
“LIVE AWMGPHEN GIVE’ 


Doctors, Share Your Life 
Through Organ Donation 


MSMS encourages physicians and 
their spouses to choose to become 
organ donors through the MSMS 
“Live & Then Give” campaign. 
Spearheaded by MSMS President 
Krishna K. Sawhney, MD, the effort 
is designed to educate Michigan 
physicians on how they can enroll 
as organ and tissue donors, and how 
to set an example for their patients 
and families. The list below repre- 
sents the “Live & Then Give” Honor 
Roll of physicians and their spouses 
who have signed up to be organ do- 
nors. It will be updated periodically 
in Medigram, Michigan Medicine, 
and on the MSMS Web site. 
To enroll, visit www.msms.org/ 
liveandthengive. 


“Live & Then Give” Honor Roll 


Maria Abrahamsen 
Rajneesh Agrawal, MD 
Hassan Amirikia, MD 
Lourdes V. Andaya, MD 
Elisabeth Ansbacher 
Rudi Ansbacher, MD 
Billy Ben Baumann, MD 
Jeriel A. Beard, MD 
Cathy O. Blight, MD 
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Donald C. Camp, MD 
Terry J. Dardas, MD 
Kenneth J. Edwards, MD 
Wendy Edwards 

Bridget D. Farr 

Paul O. Farr, MD 
William A. Fishbeck, MD 
Clyde R. Flory, Jr, MD 
Gregory J. Forzley, MD 
James P Gallagher, MD 
James M. Grost, MD 
Edwin H. Gullekson, MD 
Frederick PB Hoenke, MD 
Eric J. Ittmer, MD 
Douglas R. Jackson, MD 
Cecil R. Jonas, MD 

Joan Jonas 

Jeffrey M. Jones, MD 
Dorothy M. Kahkonen, MD 
James B. Kilway, MD 
Neoma Kilway 

Mark D. Kolins, MD 
Jean Lockard, MD 

John M. MacKeigan, MD 
Suzanne MacKeigan 
Carolyn G. Martin, MD 
John H. McLaughlin, MD 
Margaret McLaughlin 
Alan M. Mindlin, MD 


Donald C. Muenk, MD 
AppaRao Mukkamala, MD 
Kenneth H. Musson, MD 
Patricia M. Musson 
Robert B. Neale, MD 
Peggyann Nowak-Berguer, MD 
Karin E. Olson, MD 

Jaak M. Pahn, MD 

Frank W. Parsons, MD 
Mitchell A. Rinek, MD 
Nancy Rinek 

M. Gary Robertson, MD 
Pennie L. Robertson 
Jeffrey D. Robinson, MD 
Michael A. Sandler, MD 
Krishna K. Sawhney, MD 
Pamela Sawhney 
Devendra kK. Sharma, MD 
Rudy W. Stefancik, MD 
Sue Stefancik 

Edward E. Steinhardt, MD 
Joseph J. Weiss, MD 

Anne Wu, MD 

Charles C. Wu, MD 


For more information, contact 
Nate Pilon at MSMS at 517-336- 
5707 or npilon@msms.org. Or visit 
www.msms.org/liveandthengive. 


AANA 
al 


agement teams are 
ionals dedicated to 
ntaining the highest 
pwth and profitability || 


i 


Just A Click, “Away! 


Hundreds of Michigan practice opportunities. 
Confidential because ‘you conduct the inquiry, 
there are no recruiters, costs, or pressure. 


The Medical Opportunities In Michigan (MOM) 
service, a free, non-profit, centralized career data- 


base can now be accessed over the Internet or 
call MOM through our toll-free service line. 


www.mimom.org 


or call 


1-800-479-IMOM 


Yc !) Medico! Opportunities 


M tn Michigan 


MOM is a service of the non-profit Michigan Health Council, 
representing Michigan hospital and health care. eniployers. 
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The MSMS Group Insurance Trust offers a wide variety of 
insurance products and services to help physicians take care of 
themselves, their families and their employees. 

Products include Traditional Health Insurance ¢ PPO + 
HMO + Dental Insurance + Programs designed for all types 


of practices 


Contact me with information on _|Health Insurance |! Dental Insurance 


Name 
ayes Address 
CALL 1-800-748-0195 : 
Cys eee et SOTO ZIP 
ha, nN e-mail 
Best time to contact me: Day Time AM PM 


Michigan State Medical Society Mail to: MSMS GIT, PO Box 950, East Lansing, MI 48826-0950 
GROUP INSURANCE TRUST Phone to: 1-800-748-0195 


Fax to: 517-337-2590 
E-mail to: gitservice@msms.org 


od 
EDUGAT EON A Ur Pein uN Tin} 


Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain information. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


December 

2-4, Coronary Heart Disease Up- 
date. Location: Hyatt Regency, 
Grand Cayman. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved: 11 
Category I credits. 


7, Specialty-Specific Risk Manage- 
ment Seminars: Obstetrical Emer- 
gencies and Shoulder Dystocia. 
Location: Detroit Medical Center, 
Detroit, MI. Contact: Shawn Polak; 
(313) 745-7859. 


7 & 14, Psychopathology in the 
Bible: A Case Illustration. Con- 
tact: The Bar-Levav Educational 
Association, 3000 Town Center, 
Suite 1275, Southfield, MI. 48075; 
(248) 353-5333. 


8, Practice Management Seminars: 
Audit Your Practice. Location: 
Waterfront Inn, Traverse City, MI. 
Contact: Mary Jensen, education 
coordination; (517) 336-5706 or 


mjensen2@msms.org. 


9, Practice Management Seminars: 
Contracting for the Employed Phy- 
sician. Location: Days Inn, Grand 
Rapids, MI. Contact: Mary Jensen, 
education coordinator; (517) 336- 
5706 or mjensen2@msms.org. 


9-11, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Atlantis Paradise Resort, 
Nassau, Bahamas. Contact: Linda 
Main, Meetings Coordinator, Medi- 


cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved: 11 
Category I credits. 


10-12, Dermatologist for the Non- 
Dermatologist. Location: Marriott 
Casa Marina, Key West, FL. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved: 11 Category 


I credits. 


10-12, Issues in Women’s Health. 
Location: Tropicana, Las Vegas, NV. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved: 11 Category 
I credits. 


10-12, Managing Respiratory Dis- 
eases. Location: The Phoenician, 
Scottsdale, AZ. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved: 11 
Category I credits. 


15, Practice Management Semi- 
nars: ICD-10: Will Your Practice 
be Ready for the Change? Location: 
Four Points Sheraton, Saginaw, MI. 
Contact: Mary Jensen, education 
coordinator; (517) 336-5706 or 


mjensen2@msms.org. 


15, Practice Management Semi- 
nars: How to Effectively Handle 
Workers’ Compensation Claims. 
Location: Four Points Sheraton, 
Saginaw, MI. Contact: Mary Jensen, 
education coordinator; (517) 336- 
5706 or mjensen2@msms.org. 


17-19, Neurology for the Non- 
Neurologist. Location: Marriott 
Marquis, New York, NY. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved: 11 Category I credits. 


21 & 28, Process vs. Content in 
Psychotherapy: A Reexamination. 
Contact: The Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI. 
48075; (248) 353-5333. 


January 2000 

13, Practice Management Seminars: 
ICD-10: Will Your Practice be 
Ready for the Change? Location: 
Dearborn, MI. Contact: Mary 
Jensen, education coordinator; 
(517) 336-5706 or 


mjensen2@msms.org. 


13, Practice Management Semi- 
nars: How to Effectively Handle 
Workers’ Compensation Claims. 
Location: Dearborn, MI. Contact: 
Mary Jensen, education coordinator; 
(517) 336-5706 or 


mjensen2@msms.org. 
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Looking for a Safe Investment? 


Viatical Settlements Offer: 


° Fixed Returns of 24% or more 
° Guaranteed 
¢ No Market Risk 


e Insured 


PM Associates 800-4 
3 


4|121 Okemos Road, Suite 24 5 ‘- 
Okemos, MI 48864 


LET US SHOW YOU HOW AA ARE YOU 


MepIcAL ADVANTAGE GROUP | 
CAN HELP SOLVE YOUR PROBLEMS LISTE NING 


IN THE MANAGED CARE MARKETPLACE ? 


Let NuBones Osteoporosis Center help. 
NuBones will help you determine patients at risk for 


Kor managed Care help fractures and then help you diagnose osteoporosis with 


state of the art equipment and a professional staff. 


www.medicaladvantagegroup.com 


Medical 


Advantage Group www.medicaladvantagegroup.com 


Call to find out more about our mobile 
DEXA units and the NuBones Scan at 
1-888-DENSITY 


We’re listening for the silent disease. 


2501 Coolidge Rd., #301 555 W. Wackerly, Ste. 700 
East Lansing, MI 48823 


‘ Oo 
(517) 336-1400 Midland, MI 48640 NU°Bones 
Fax (517) 336-4177 Fax: 517-839-8794 


| CENTER 
www.nubones.com Seleerenvere 
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DERMATOLOGY, GENERAL SURGERY, INTERNAL 
MEDICINE, OTOLARYNGOLOGY & PEDIATRICS 
There are immediate openings at Brainerd Medical 
Center for the following specialties: 

Dermatology, General Surgery, Internal Medicine, 
Otolaryngology and Pediatrics. 


Brainerd Medical Center, P.A. 
-¢40 Physician independent multi-specialty group 
¢ Located in a primary service area of 50,000 
people 
A. ¢Almost 100% fee-for-service 

C1, ge alar® Ba cape *Excellent fringe benefits 

¢Competitive compensation 

¢ Exceptional services available at 162 bed local 

hospital, St. Joseph's Medical Center 


J) harting a new career course cua have to 
Heel like rediscovering the New World. Staff Care 
will serve as your guide to explore the adventurous 


“A * realms of LOCUM TENENS. Travel; licensure and Brainerd, Minnesota 


occurrence malpractice insurance are inclusive in our total «Surrounded by the premier lakes of Minnesota 
package prod de to give you oe opportunities. * Located in central Minnesota less than 2.5 hours 
ee Kerweefe. © F CAM NE EE & ‘, from the Twin Cities, Duluth and Fargo 


i more information about our LOCUM TENENS call: * Large, very progressive school district 
¢Great community for families 


Foon. © 800.685.2279 


= A 1s | Midwest & Eastern’: 


Tonia) Coy Destinations, Curt Nielsen 
- ? - (218) 828-7105 


SOO21 4976 or (218) 829-4901 


ester Destinations 2024 South 6th Street 
oe. ye Brainerd, MN 56401 


Call collect to Administrator: 


: -e wwwdecumsnet.com 
{ ABL To PLACE 4J-1.OR H 1 PHYSICIANS Brainerd Medical Center, P.A. 
(ia le oh: 


Le. wy fo 


Let your search for a , Special Member Discount 
; ; , Through December 31, 1999 
reliable, high quality On 


Locum Tenens 
JUST 


Company... 4 Ui 
|| One 


An application completion 


Davis-Smith has been a leader service for physicians 
in healthcare staffing in the 
Midwest since 1946. Put our 51 ; 
years of experience to work for * Convenient 
you. We offer high quality * Confidential 


physician coverage at an A : ' 
affordable price. We are a Cost-Effective 


family owned and operated ; 
company dedicated to Contact Kari Corravo 
exceeding your expectations. t -] 

We cover all specialties and Soa eee 
provide the best occurrence 
malpractice insurance. 


(800) 541-4672 or (810) 354-4100 www.medadvgrp.com/pevs.htm 


or kcorravo@medadvgrp.com 
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ae: 
GLAS OTE] Eos 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word, with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month proceeding the month of publication. All submitted ads must be 
typed. No handwritten or dictated ads will be accepted. To place an ad, contact Kristen Lare Flory, 


managing editor, at (517) 336-5747 or fax (517) 336-5797. 


SEEKING POSITION 
Seeking Career Opportunity 
July 2000—Board certified internist 
with four years post-residency experi- 
ence in military community hospital 
(both in-patient and out-patient) seeks 
position as general internist in Ann 
Arbor/Southeastern Michigan. Cre- 
dentialed in flexible sigmoidoscopy, ex- 
ercise stress test, standard in-patient 
procedures. Enjoys teaching medical 
students/residents. References avail- 
able. For CV contact ejstraka@pol.net 
or call (930) 920-3626. 


PRACTICES FOR SALE 


Established general medical 
practice—in mid-thumb rural area of 
Michigan. Physician will remain 
through transition period if required. 
Please send responses to Michigan 
Medicine, Box B, 120 W. Saginaw St., 
East Lansing, MI 48823. 


Dermatology—Oakland County. 
Premium location. Long established. 
Practice and real estate for sale. A rare 
opportunity. 

Internal Medicine/Gastroenter- 
ology—Wayne County. Practice, 
equipment, and very nice medical 


building. 


We have prospective purchasers for 
medical and dental practices in Michi- 
gan. If you are considering selling a 
practice, give us a call, we may al- 
ready have a buyer. 

Medical Suites & Buildings for Sale/ 
Lease 

McNabnay & Associates, Inc. can as- 
sist you. We maintain a database of 
available medical and dental proper- 
ties in Wayne, Oakland and Macomb 
Counties. Give us a call and we will 
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develop a list of properties that meet 
your requirements. We keep all inquir- 
ies confidential! Also, call for a free 
copy of our listing catalog. 
McNabnay & Associates, Inc. 
(248) 258-5900 Medical Build- 


ing Specialists. 


General Practices Available— 
Livonia and Clarkston areas. Medical 
Practices Wanted—We have buyers in 
the following areas: family practice, 
pediatrics, obstetrics & gynecology, 
internal medicine, neurology, miscel- 
laneous sub-specialties. Please con- 
tact Philip A. Wojtowicz, Thomas A. 
Duke Company, 37000 Grand River, 
Suite 360, Farmington Hills, Michigan 
48335. Phone (248) 476-3700 ext. 
102; or fax (248) 476-3560. Refer- 


ences available. 


OPEN POSITION 


Internists—Central Clinic, PC, is 
located in a health professional short- 
age area in Jackson, Michigan and is 
a Medicare and Medicaid provider. 
We seek Internists holding or eligible 
for a Michigan medical license who 
have completed the academic and 
training requirements for the ABIM cer- 
tifying examination. Send CY, letter of 
interest, and e-mail address (if any) to 
603 Lansing Avenue, Jackson, MI 
49202. No JI/HI opportunity. 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 
* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Emmanuel A. Oshiyoye, MD, JD 
Physician-Attorney 
Immigration Law 


Legal Representation of Physicians 
(248) 359-5077 


American Heart 
Associations. 


Fighting Heart Disease 
and Stroke 


The Most 
Important 
Instrument in 
the Treatment 


©1995, American Heart Association 


MED, 
o 9 te 
c@) Cy 
Ronn? 


Buy & SELL USED MEDICAL 
& LABORATORY EQUIPMENT 


CABINETS 
CARTS 
ECGS 
ENDOSCOPY 
LABORATORY 
LASERS 
LIGHTS 
MONITORS 
OXIMETRY 
RADIOLOGY 
STOOLS 
STRETCHERS 
ULTRASOUNDS & MUCH MORE. 


RANKIN BIOMEDICAL 


9580 DOLORES DR. 
CLARKSTON, MI 48348 
248 625-4104 PHONE 

248 625-1070 FAX 


Visit our Website 
www.rankinbiomed.com 


LEGACY 


Your name, and those of your honored 
loved ones, will stand for generations as 
a symbol of benevolence and purpose 
through a gift to the Michigan State 


Medical Society Foundation. 


Michigan State Medical Society 


FOUNDA TIS 


Advancing the field of health for the public good 


A is for Apple, 

B is for Ball, 

C is for Cancer. 
Cancer? 


Each year, more than 6,000 
children learn about cancer 
when they're diagnosed with 
one of its deadly forms. 
Fortunately, they're joined in 
their battle for survival by 
St. Jude Children's Research 
Hospital. And you make the 
difference at St. Jude. To find 
out how, call 1-800-877-5833. 
= sv. JUDE CHILDREN'S 


a < RESEARCH HOSPITAL 
Danny Thomas, Founder 


PRACTICE IN 
THE LAND OF 
LAKES 


Family Practice 
OB/GYN 
Urgent Care 
NP’s or PA‘s for Rural Health 
Clinics 
Fully accredited 60-bed hospital 
Rehabilitation unit 


Clinically broad practices with 
regional referral availability 


Private practice or hospital-based 
practice 


Call coverage 
Excellent Benefits. 


For more information call: 
Diane Thompson 
(616) 324-4068 
Three Rivers Area Hospital 
1111 West Broadway 
Three Rivers, MI 49093 
Equal Opportunity Employer 


rst Three Rivers 
wide Area Hospital 


Life Income Gifts 


This type of gift allows you to increase your 


income, receive a charitable contribution 


deduction, avoid capital gains tax and 


support the MSMS Foundation. Among 


those options are charitable remainder 


trusts and charitable remainder unitrusts. 


For assistance in establishing your legacy through the 
MSMS Foundation, please contact: 


Judith E. Marr, Executive Director 


Phone: 517-337-1351 


Fax: 517-337-2490 


Email: jmarr@msms.org 
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Old Friends 


Stratton Cheeseman & Walsh, Inc. 


New Name 


1s NOW 


Agency Group, Inc. 


Insurance Across America 


The success of our agency can be measured one 
policyholder at a time. Providing the best in insurance 
products and services is our responsibility and our future. 
The name has changed to reflect this commitment to 
exceptional customer service and growth. 

Call us today 517-351-5780 or toll free 800-968-4929. 
www.scwinc.com 


Tomorrow’s future—today! 


\ The endorsed insurance agency of the 
<4) Michigan State Medical Society. 


vrofesstonat 1igstitiy * Rowe * Fife -*: euto 


MICHIGAN 


URTH. EDITION 
ne 


HCFA 1500 Forms 


MSMS is a 
convenient and 
competitively 

| priced source for 
|| the HCFA 1500 
claim forms you 
need for medical 
billing in your 
practice. One-part and two-part 
carbonless forms are available. 


Two-part Forms: Each quantity of 1000 
costs $39.88 plus shipping & handling 
and tax. Item 101 


One-part Forms: Each quantity of 1000 
costs $14.97 plus shipping & handling 
and tax. Item 102 


ST ACT EME tT ASL 


SAP A he Pee 


the Voice of 14,000 Michigan Physicians 


Physician’s Catalog 


As a service to our members, this MSMS Physician’s 

‘ Catalog is a compilation of products, publications, and 
services produced by or available through the Michigan 
State Medical Society. It is designed to serve the needs of 
member physicians, their families, and staff. 


FORMS 


Durable Power of Attorney 
for Health Care Form 


Now you can 
make advance 
decisions about 


Michigan Osteopathic Association. The 
form provides a patient with the means 
to appoint a patient advocate to make 


your health care. 
Health care and 
legal groups urge 
every Michigan 
resident over 18 
years old to 
complete a Durable Power of Attorney 
for Health Care Designation Form. 
The forms were developed and 
approved by the Michigan State 
Medical Society, the State Bar of 
Michigan, the Michigan Health and 
Hospital Association, and the 


health care decisions for them if they 
become incapacitated. Designation 
forms and accompanying brochures 
can be ordered in any quantity. The 
short patient brochure accompanying 
each form covers more detailed 
information about the Durable Power 
of Attorney for Health Care Law. 


10 or less, $2.00 per set 
50-99, $0.45 per set 

100 and above, $0.40 per set 
Item 103 


Call 1-800-346-7840 or See Order Form Page 66 
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Le NEN LANCE PBA IEEE ERE IRIN SSRN INF EOE 


EDUCATION AND RISK MANAGEMENT 


In response to a 

recommendation 

by the Board of 

Directors and 

member interest, 

MSMS has 

published Medical 

Records Informa- 

tion, a January 1999 report that 

provides an overview of legal, ethical, 

and practice management issues 

regarding medical records. The MSMS 

Risk Management Committee has 

studied issues in need of clarification 

for physicians and legal counsel. The 

report is presented in six sections: 

. Access to Medical Information 

. Release of Medical Information 

. Responding to a Subpoena 

. Appropriate Copying Fees 

. Retention of Medical Records in 
Physician Practices 

6. Computerized Records 

30 pages 


atk wnd — 


$24.95 for members ordering 
additional copies and all non-members 
Item 104 


Fraud & Abuse 
Prevention: 
What Physicians 


Need to Know 

This handbook 

was created to 

provide general 

information on 

how physicians 

risk proof their 

practices in 

regards to fraud 

and abuse issues 

such as: 

# Creating a compliance program 

® Reference guide to civil sanctions, 
criminal laws, and penalties 

» What carriers are looking for 

« What to do if you become the 
target of an investigation 

40 pages 


$20 Non-members $30 
Item 105 


E&M Documentation: 
Tools, Tricks & Helpful Hints 


If you were unable 
to attend the E&M 
Implementation 
workshop, you can 
still get a copy of 
the handbook that 
was distributed 
during the event. 
Participants found 
the handbook to be a very useful 
reference for creating office tools that 
would improve E&M documentation in 
the office. Contents include examples 
of matrix and progress notes used in 
offices to simplify the E&M documenta- 
tion process as well as modifier 
situations that physicians need to be 
aware of. 


29 pages 


$15 Non-members $25 
Item 106 


CASE STUDIES 


MSMS co-sponsored studies relevant 
to physicians and the business of 
medicine detailing lessons learned 
from the experiences of physician 
practices around the country. 


Each case study sells for 
$25/Members; $95/Non-members 


Case Study Analysis of 
Physician 
Organizations 
(POs) 


82 pages 
Item 107 


Case Study Analysis of 
Single 
Specialty 
Physician 
Networks 
(SSPNs) 89 pages 


Item 108 


Case Study Analysis of 
Management 
Services 
Organizations 
(MSOs) 82 pages 


Item 109 


Michigan State Medical Society PHYSICIAN’S CATALOG 
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Case Study Analysis of 
Physician 
Practice 
Mergers 


106 pages 
Item 110 


WATCH FOR THESE UPCOMING 

CASE STUDIES: 

* Faculty Practice Plans 

* Organizations in Crisis: 
Impacts, Considerations and 
Strategies for Physicians 


MSMS Logo 
Golf Shirt 


Striking design with 
windowpane plaid, 
contrasting double- 
striped knit collar, 

bottom with tailored 
side vents. Black with tan accents. 


$45 S,M,L 

$47.50 XXL & larger sizes 
$7 S/H 

Item 111 


MSMS Logo Pullover 


Zippered front 


pullover sweatshirt ’ 4 
with double-ribbed “ 
knit cuffs and nls 
waistband, yoke 4 


neckline and collar. 
Natural color. 


$50 S,M,L 

$52.50 XXL and larger sizes 
$7 S/H 

Item 112 


MSMS 
Logo Golf Cap 


Classic golf cap with structured mid- 


crown and seamed front, navy blue with 
leather back closure. Made in USA. 


$15, S/H $7 
Item 113 


MSMS Logo 
Sweatshirt 


High quality fleece available in three 
colors: navy/white letters, maroon/ 
white letters, ash/navy letters. 


$25 S,M,L 

$27.50 XXL & larger sizes 
$7 S/H 

Item 115 


MSMS BOOKSTORE 


MSMS Logo 
Golf Jacket 


The ultimate golf 
jacket for all 
outdoor activities. 
Features wind/rain 
resistant nylon 
shell, breathable 
mesh inside, inner 
accessory pocket 
complete with a zippered storage 
pouch. Pine with Navy and Burgundy 
accents. 


$60 S,M,L 

$62.50 XXL & larger sizes 
$7 S/H 

Item 114 


Renegotiating Health 
Care: Resolving 
Conflict to Build 


Collaboration 

*Leonard J. Marcus, PhD, Janice B. Wyatt, 
Barry C. Dorn, Phyllis B. Kritek, Velvet G. 
Miller 

A practical guide to collaboration in a 
period of intense change within the 
health care industry. It presents effective 
tools for understanding conflict, 
negotiating differences, and creating a 
workable balance among those who 
deliver, receive, administer, and oversee 
health care. 453 pages 


Hardcover, $36.95 

Item 116 
*Author’s Note: Leonard J. Marcus, PhD, of 
the Harvard School of Public Health, is a 


speaker for the MSMS Leadership Skills Series. 


Clinical Ethics: A 
Practical Approach to 
Ethical Decisions in 


Clinical Medicine 
Albert R. Jonsen, William J. Winslade, 
Mark Siegler 
Concentrates on strict 
== 9 adherence to ethics in the 
LINEGAL on 
yet. practice of clinical 
==. medicine, addressing 
such issues as informed 
consent, truth-telling, 
confidentiality, end-of-life 
care, pain relief, and 
patient rights. 206 pages 


Paperback, $25.00 
Item 117 


Rapid Interpretation 
of EKGs 


Dale B. Dubin 
Featuring large, 
simplified illustrations 
on each page with 
corresponding easy- 
to-understand 
programmed 
instructions. 
342 pages 
Paperback, $29.99 
Item 118 


Call 1-800-346-7840 or See Order Form Page 66 
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For a more extensive list of titles ... 


VISIT THE NEW MSMS Online Bookstore 
and Software Store 


WWW.mSms.org 
SELECTED TITLES ARE NOW UP TO 40% OFF! 


Michigan State Medical Society 


PRODUCTS ORDER FORM 
ITEM _ FORMS | QTy | TOTAL 
sat HCFA 1500 Forms nto 
101 Two-part carbonless forms che | 
102 One-part forms Bes 
HCFA Forms: Shipping & Handling $4.79/1000 ae 
103 Durable Power of Attorney for Health Care — Shipping included as 
ie 
ITEM EDUCATION & RISK MANAGEMENT | QTY | TOTAL 
104 Medical Records Information ee 
105 Fraud & Abuse Prevention: What Physicians Need to Know ge 
106 E & M Documentation: Tools, Tricks & Helpful Hints Bee. 
bal 
ITEM _ CASE STUDY ANALYSIS | QTY | TOTAL 
107 Physician Organizations By 
108 Single Specialty Physician Networks Se 
109 Management Services Organizations Tg 
110 Physician Practice Mergers ae 
Ls 
ITEM _ APPAREL [COLOR | SIZE | QTY | TOTAL 
11 MSMS Logo Golf Shirt es: a ee 
112 MSMS Logo Pullover me SER eS 
113 MSMS Logo Golf Cap ee (ae as 
114 MSMS Logo Golf Jacket Be. a6 
115 MSMS Logo Sweatshirt a eee ee 
Apparel Shipping & Handling $7.00 First Item Plus $3.00 each add’! at 
Seal 
ITEM __ BOOKS eee 
116 Renegotiating Health Care: Resolving Conflict to Build Collaboration ul 
117 Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical Medicine | | 
118 Rapid Interpretation of EKGs fe 
119 Math for Meds: Dosages and Solutions ldo 
120 Harrison's Principles of Internal Medicine — 14" Edition, Single Volume eS 
121 Taber’s Cyclopedic Medical Dictionary 18" Edition (Thumb-indexed RSE 
Books Shipping & Handling $3.00/ltem ths 
PN St 37 2590" 
Call: 1-800-346-7840 
Mail to: Michigan State Medical Socie 
120 W. Saginaw St., PO Box HF PAYMENT: 
East Lansing, MI 48826-0950 ; C2 Check (payable to MSMS) 
SHIP TO: LIVISA ()MasterCard 
DATE Card No. Exp Date 
NAME 
Authorized Signature 
ADDRESS 
Total $ 
Chica ree SD heer Prices are subject to change. Allow 3-4 weeks for delivery. Please 


inspect your order immediately upon arrival. MSMS will not be 


responsible for items not received, shortages or damaged goods, 
pe ne me a i eae etc. 30 days after shipment. 


Michigan State Medical Society PHYSICIAN’S CATALOG 
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MSMS BOOKSTORE 


Anna M. Curren and Laurie D. Munday 
Reviews math principles essential to 
pharmacology including drug 
measurement systems, deciphering 
oral medication labels, and more. 
315 pages 

Paperback, $28.95 

Item 119 


Harrison’s Principles 
of Internal Medicine 
14th Ed., Single Vol. 


Anthony S. Fauci, Editor in Chief 
Contemporary and 
up-to-date with an 
invigorated focus on 
therapy. This 
edition contains 49 
new chapters, and 
most of previous 
chapters have 
been revised. An excellent text for 
medical students, residents, and 
practicing physicians. 2784 pages 
Hardcover, $99.00 
Item 120 


Taber’s Cyclopedic 
Medical Dictionary 
18th Edition 
(Thumb -indexed) 


Features new color 
images. This dictio- 
nary has approxi- 
mately 55,000 terms, 
560 illustrations, 47 
comprehensive 
appendices, over 400 
nursing implications 
sections, and NANDA-approved 
nursing diagnosis appendix. 
2439 pages 


Hardcover, $32.95 
Item 121 
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BennPro/32™ today. 


Bennethum Corporation 
West Bloomfield, Michigan 
1-800-982-2623 


sales@bennethum.com 


ennethum Corporation is proud to introduce a 
new cutting-edge medical computer system. 


nnPro/s2" 


Not EVOLUTIONARY 
— REVOLUTIONARY 


UM 


Arrange a personal 
demonstration of 


faa}GORPORATION 


INDEX 


Michigan Pain Management ............sccsscssceseessesseenees 47 
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PRs pyre: So PERS Peta tye 


Technology: In Search of the Big Picture 


Krishna K. Sawhney, MD 


MSMS President 


: They cannot see the forest for the trees.” 
— Christoph Martin Wieland (1733-1813), German poet 


hat do practicing physi- 
cians need to do to come 
up to speed on computer 
knowledge for the new mil- 
lennium and beyond? 

Ask a simple question, and invari- 
ably you will not receive a simple 
answer. Physicians are bombarded 
from all sides with bits and pieces of 
advice and information, but there is 
surprisingly little “big picture” advice 
for practicing physicians on adopt- 
ing new computer technology. 

This discussion falls under the 
heading: medical informatics. Medi- 
cal informatics is now a free-stand- 
ing scientific field that has sprouted 
amply in the past decade. It is taught 
in most medical schools now and 
continues its magnificent growth. It 
deals with “resources, devices, and 
formalized methods for optimizing 
the storage, retrieval and manage- 
ment of biomedical information for 
problem solving and decision mak- 
ing.” 

For practicing physicians, com- 
puter education and advice has been 
largely sporadic and confusing. Yes, 
I’m learning about computers in 
medicine. I’ve learned quite a lot, 
but my head is still spinning. What I 
need are some guiding principles — 
a framework — so I can store what I 
learn. 

I looked far and wide across the 
Internet under the key words medi- 
cal informatics. I reviewed countless 
home pages and hyperlinked to more 
sites than I care to mention. And I 
found no clear, practical, usable ad- 
vice for the practicing physician 
looking to stay abreast of computer 
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technology. I did, however, gather 
that nearly all medical schools have 
integrated medical informatics into 
their curricula. In fact, they require 
it. In addition, many schools have 
separate degrees in the discipline. 

This indicates that all new physi- 
cians coming out of medical school 
will be conversant and comfortable 
with computers. But what about 
practicing physicians who are falling 
farther and farther behind? Have all 
the medical informatics specialists 
— faces pasted to computer screens 
— forgotten about the practicing 
physician? Shouldn’t medical 
informatics programs reach out to us 
and bring us along, too? 

Physicians are justifiably less than 
enthusiastic about computerization. 
The reasons: cost, time, and 
technophobia. But these barriers can 
be overcome with a consistent, com- 
pelling, and convincing message 
from the AMA to physicians to im- 
prove computer skills. The AMA 
and state medical societies then can 
provide the necessary programs and 
avenues for members to update their 
skills. 

In my ongoing search for guiding 
principles for computer knowledge, 
I finally found an excellent starting 
point: the recommendations of the 
Medical Informatics Advisory Panel 
of the American Association of 
Medical Colleges (AAMC). 

According to the recommenda- 
tions, the successful medical school 
graduate should be able to: 

1. Retrieve patient-specific informa- 
tion from a clinical information 
system and display subsets of in- 
formation. 


2. Interpret lab tests, demonstrating 
the ability to integrate clinical 
and lab findings. 

3. Incorporate uncertainty in deci- 
sion making by using, when pos- 
sible, statistical sources available 
by computer. 

4. Effectively use decision support 
information, ranging from text- 
books to diagnostic expert sys- 
tems. 

5. Create a treatment plan, using 
the computer to assist in present- 
ing uncertainties (differential di- 
agnoses, outcomes, and treatment 
options). 

6. Use a clinical information system 
to document patient-specific in- 
formation and write orders for fur- 
ther patient care. 

7. Comply with record confidential- 
ity procedures and be able to use 
computer security features. 


My point is simply this: Practic- 
ing physicians need more exposure 
to the forest of Medical Informatics. 
While physicians may not feel un- 
due pressure to upgrade computer 
skills, that time will arrive very 
shortly. By starting now, you will 
spread the associated costs of tech- 
nology over more years. o 


What can we at MSMS do to 
improve your computer knowl- 
edge? Contact me at MSMS by 


e-mail (Ksawhney@ msms.org) 
or phone and tell me your 
thoughts. 


Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 


PLC a= 


Physicians 

Leasing Sua Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 
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I have insura 
NLM 015355643 O 
I have insuran 
When it comes to my career, 
it's more than just insurance 


We’re MICOA, formerly Michigan Physicians Mutual and currently the state’s largest writer of professional liability coverage. 
Founded by physicians for physicians, we're at the forefront of developing new and innovative measures to manage the . 


WE COULDN'T AGREE MORE. 


risks that lead to claims. Claims that not only affect your rates, but, perhaps more importantly, your 
reputation as well. And, many of our risk management programs qualify you for premium discounts and 
CME credits. Professional liability insurance should be about more than just paying claims, or defending 
against them in court. With MICOA, it’s about protecting the integrity of your practice. That’s more 

than just insurance. You might even call it “preventive insurance.” For further information, call = 
MICOA‘s representatives at the Stratton, Cheeseman & Walsh Agency today at 1-800-968-4929. MIC O JAN 
Exclusively endorsed by the Michigan State Medical Society www.micoa.com Mutual Insurance Corporation Of America 
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Will your professional 
liability carrier be there 
for you tomorrow? 
Yes, if your partner is ProNational. 
_ Rising above the others, we have built a 
reputation as one of the most respected 
allies for doctors, health care providers 


and entities. 


_ Meeting the test of time. 


You can trust the stability of ProNational — 


@ $1 billion in assets 


| ~ Over $250 million surplus 


You have easy access to risk management 
knowledge that you can immediately use 
to reduce risk. A superior service team 
stands ready to answer your questions 
and take action on your behalf when 
needed. 


- Don’t settle for less. 


In this changing liability climate, it’s 
good to know some things don’t change. 
Let ProNational’s winning strategy become 
your best defense — 12,000 others have. 
Call for a confidential evaluation of 

your liability needs. 


The call is free. 
The information is priceless. 


800-292-1036 


A.M. Best 
Rated 


Bes 
(Excellent) 


www.ProNational.com 


B 
E 
E 


ProNational 


INSURANCE COMPANY 


A Professional's Group Company 
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innouncing...— 
Malpractice 


Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
e Clinics * Surgery Centers *« IPAs *« PHOs *« MSOs 
¢ Multi-Specialty Practices 


Cunningham 
Group 


“Insurance and Risk Management Services Since 1947” 


Call Toll Free: 888.656.7070 


For additional information please contact: Terri L. Richards 
888.656.7070 or 616.465.7070 
Fax: 616.465.5007 


Office Locations: 
Stevensville, Michigan ¢ Livonia, Michigan * Cleveland, Ohio * Chicago, Illinois 
Houston, Texas * Columbus, Ohio ¢ Pittsburgh, Pennsylvania 
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Lessons from the Rise 
and Fall of Burns Clinic 25 


The demise of the Burns Clinic in Petoskey cannot be attributed 
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New Rules Authorizing Physicians to Delegate 
the Prescribing of Controlled Substances 
Present Significant Legal Liability Exposure 


By Richard D. Weber, JD 
MSMS Legal Counsel 


he new rules authorizing phy- 
i. sicians to delegate the pre- 
scribing of controlled sub- 

stances to physician’s assistants 
(PAs) or nurse practitioners and 
nurse midwives (APNs), became ef- 
fective November 17, 1999. The 
rules were vigorously opposed by 
MSMS on the basis that prescribing 
controlled substances by non-physi- 
cians presented a serious health risk 
to the public. The rules were like- 
wise opposed by MSMS through le- 
gal counsel on the basis that the 
Board of Medicine did not support 
the rule, and the Public Health Code 
vests the exclusive authority to pro- 
mulgate such rules with the Board 
of Medicine. These and other argu- 
ments were not effective in causing 
the Governor to preclude the imple- 
mentation of the rules. 

The rules authorize, but do not 
require, physicians to delegate the 
prescribing of controlled substances 
to APNs and PAs whom they super- 
vise. When delegating Schedule 3 to 
5 controlled substances, the rules 
require a delegating physician to es- 
tablish a written authorization that 
contains all of the following: 

m Name, license number and signa- 
ture of the supervising/delegating 
physician. 

m@ Name, license number and signa- 
ture of the PA/APN. 

@ Limitations or exceptions to the 
delegation. 

w@ Effective date of the delegation. 
The rules further require that the 


physician must review and update 
the written authorization on an an- 
nual basis and maintain a written 
authorization in each separate loca- 
tion of the physician’s office where 
the delegation occurs. 

With respect to the delegation of 
the prescription of Schedule 2 con- 
trolled substances, all of the addi- 
tional conditions must be met: 

@ The delegating physician and the 
PA/APN must practice within a 
health facility specifically de- 
scribed as a free-standing surgi- 
cal outpatient facility, hospital or 
hospice. 

@ The patient must be located 
within the health facility. 

@ The delegation must be in com- 
pliance with the other provisions 
of the rule. 

The delegating physician may not 
delegate the prescription of Sched- 
ule 2 controlled substances issued for 
the discharge of a patient for a quan- 
tity of more than a seven day period. 

Finally, the rules preclude the 
delegating physician from delegating 
the prescription of a drug or device 
individually, in combination, or in 
succession for a woman known to be 
pregnant with the intention of caus- 
ing either a miscarriage or fetal 
death. 

A physician who elects to del- 
egate the prescribing of controlled 
substances under these rules assumes 
substantial legal liability exposure. 
The assumption of legal responsibil- 
ity through the delegation creates 


potential liability for damages which 
may arise out of the breach of the 
appropriate standard of practice. 
Direct liability could be imposed 
upon the physician for delegating the 
prescribing of controlled substances 
when the physician either knew or 
should have known that the APN 
or PA was not properly trained or 
otherwise capable to prescribe such 
drugs. Direct liability could also be 
imposed upon the physician for fail- 
ing to properly supervise the APN 
or PA. Vicarious liability could be 
established against the physician for 
the negligence of the APN or PA 
based upon the control imposed 
upon or exercised by the physician. 
Vicarious liability would be imposed 
if the APN or PA is employed by the 
physician or the physician’s business 
entity. Even if the APN or PA is not 
an employee, the element of control 
may result in vicarious liability even 
if the relationship is that of an inde- 
pendent contractor, rather than an 
employee. 

The applicable standard of prac- 
tice to be applied in the context of 
delegating prescribing powers under 
these rules presents considerable 
concerns. The physician must per- 
form consistent with the standard of 
practice applicable to physicians, but 
the APN or the PA must perform 
consistent with the standard of prac- 
tice applicable to those health care 
practitioners. This is well-estab- 
lished law. It is conceivable, however, 
that a physician could be held liable 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Claudia R. Skutar, editor, RO. Box 950, East Lansing, MI 48826-0950. 
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based upon the higher physician 
standard of practice, but the APN 
or PA could be exonerated on the 
basis that the lower standard of prac- 
tice for those practitioners was met. 
On the other hand, an APN or PA 
could not be held to the higher phy- 
sician standard. Although it would 
be logical to hold all health care 
practitioners who prescribe con- 
trolled substances to the same stan- 
dard of practice, that is not the cur- 
rent state of the law. 

The rule authorizing delegation to 
a PA requires that the physician su- 
pervise the PA. The Public Health 
Code specifically limits the number 
of PAs that may be supervised. A 
physician who is a sole practitioner 
or who practices in a group and 
treats patients on an outpatient ba- 
sis may not supervise more than four 
PAs. If a physician supervises PAs at 
more than one practice site, the phy- 
sician may not supervise more than 
two PAs by a method other than the 
physician’s actual presence at the 
practice site. 

Although the rule authorizing 
delegation to APNs does not specifi- 
cally require supervision, it is likely 
that a court would interpret over- 
sight at least as restrictive as super- 
vision is defined in the Public Health 
Code. That definition provides as 
follows: 

“Supervision...means the oversee- 
ing of or participation in the work 
of another individual by a health 
professional licensed under this ar- 
ticle, in circumstances where at least 
all of the following conditions exist: 

(a) The continuous availability of 
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direct communication in person or 
by radio, telephone, or telecommu- 
nication between the supervised in- 
dividual and a licensed health pro- 
fessional 

(b) The availability of a licensed 
health professional on a regularly 
scheduled basis to review the prac- 
tice of the supervised individual, to 
provide consultation to the super- 
vised individual, to review records, 
and to further educate the super- 
vised individual in the performance 
of the individual’s functions. 

(c) The provision by the licensed 
supervising health professional of 
predetermined procedures and drug 
protocol.” (MCL 333.16109(2)) 

The written authorization re- 
quired in the delegation, among 
other things, must contain limita- 
tions or exceptions that the delegat- 
ing physician deems appropriate. 
Some monitoring of these limita- 
tions or exceptions should be legally 
essential. To delegate the prescrib- 
ing of controlled substances under 
these rules without any limitations 
or exceptions would enhance the 
already broad legal exposure as- 
sumed by the delegating physician. 

The Public Health Code specifi- 
cally provides that “an act, task, or 
function shall not be delegated un- 
der this section which, under stan- 
dards of acceptable and prevailing 
practice, requires a level of educa- 
tion, skill, and judgment required of 
a licensee under this article.” (MCL 
333.16215(1)) This statute would 
clearly be in play under any claim 
asserted as a result of the prescrip- 
tion of a controlled substance by an 


APN or PA. In a malpractice case, a 
jury would determine whether the 
delegation was appropriate under 
standards of acceptable and prevail- 
ing practice in view of the level of 
education, skill and judgment of the 
APN or PA. 

Any physician who elects to del- 
egate the prescribing of controlled 
substances to APNs or PAs must also 
consider the legal consequences un- 
der the physician’s controlled sub- 
stances license. The prescribing is 
the delegated act of the physician 
and is therefore accomplished under 
the physician’s Michigan controlled 
substances license and DEA regis- 
tration. A separate Michigan con- 
trolled substances license or DEA 
registration is not issued to an APN 
or PA. PAs and APNs are not inde- 
pendently tracked through the Of- 
ficial Prescription Program. Prescrip- 
tions are recorded under the indi- 
vidual physician’s DEA number. 

Under a Michigan statute, a con- 
trolled substances license is not re- 
quired for an agent or employee of a 
licensed prescriber if the agent or 
employee is acting in the usual 
course of the agent’s or employee’s 
business or employment. (MCL 
333.7303(3)) This statute would 
clearly impose an agency or em- 
ployee relationship in the context of 
the implementation of these rules. 
Therefore, the physician would be 
vicariously liable for any negligence 
or other tortious conduct on the part 
of the APN or PA. To argue that the 
APN or PA was not an employee or 
agent, and therefore vicarious liabil- 

Continued on page 9 
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JANUARY 2000 

12, MSMS Advisory Committee 
on Medical Economics. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Julie Lester at 517- 
336-5768 or jlester@msms.org. 


13, MSMS Center For Physician 
Education and Leadership Practice 
Management Seminar- “ICD-10: 
Will Your Practice be Ready for the 
Change?” Location: Dearborn, MI. 
Contact: Jennifer Mogyoros at 517- 
336-7581 or mjensen@msms.org. 


17, MSMS/MICOA Making the 
Rounds Program. Location: North 
Ottawa Community Hospital, 
Grand Haven, MI. Contact: Tom 
Plasman at 517-324-6958 or 


tplasman@micoa.com. 


19, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Irene Frost at 517-336-5734 or 


jfrost@msms.org. 


FEBRUARY 

3, Michigan Association of Apnea 
Professionals (MAAP). Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Earlene Valler at 517- 
483-2593. 


25, MSMS, MOA and the Greater 
Detroit Area Health Council 
Present-Complementary Medi- 
cine: Revolution or Evolution? 
Location: Novi Hilton, Novi, MI. 
Contact: Esther Nobles at 517-336- 
5766. 


MARCH 

3-4, MSMS Joint Section Meeting. 
Location: Ritz-Carlton, Dearborn, 
MI. Contact: Judy Marr at 517-336- 


5744 or jmarr@msms.org. 


13, MSMS/MICOA Making the 
Rounds Program. Location: Mercy 
Health System, Cadillac, MI. Con- 
tact: Tom Plasman at 517-324-6958 


or tplasman@micoa.com. 


15, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Irene Frost at 517-336-5734 or 


ifrost@msms.org. 


22, MSMS Advisory Committee 
on Medical Economics. Location: 
MSMS Headguarters, East Lansing, 
MI. Contact: Julie Lester at 517- 
336-5768 orjlester@msms.org. 


22, MSMS/MICOA Making the 
Rounds Program. Location: Henry 
Ford Hospital/Medical Center- 
Wyandotte, Wyandotte, MI. Con- 
tact: Tom Plasman at 517-324-6958 


or tplasman@micoa.com. 


APRIL 

28, MSMS Board of Directors 
Meeting. Location: Amway Grand 
Plaza, Grand Rapids, MI. Contact: 
Irene Frost at 517-336-5734 or 


ifrost@msms.org. 


28-30, MSMS House of Delegates. 
Location: Amway Grand Plaza, 
Grand Rapids, MI. Contact: Donna 
Brown/Jennifer Bates at 517-336- 
5735 or jbates@msms.org. 


30, MSMS Board of Directors 
Meeting. Location: Amway Grand 
Plaza, Grand Rapids, MI. Contact: 
Irene Frost at 517-336-5734 or 


ifrost@msms.org. 


MAY 

17, MSMS Advisory Committee 
on Medical Economics. Location: 
MSMS Headauarters, East Lansing, 
MI. Contact: Julie Lester at 517- 
336-5768 or jlester@msms.org. 


22, MSMS Foundation Golf/Ten- 
nis Classic. Location: Country Club 
of Lansing, Lansing, MI. Contact: 
Judy Marr at 517-336-5744 or 


jmarr@msms.org. 


JULY 

20-23, MSMS Board of Directors 
Mid-Summer Meeting. Location: 
Grand Hotel, Mackinaw Island, MI. 
Contact: Irene Frost at 517-336- 
5734 or jfrost@msms.org. 


SEPTEMBER 

8, MSMS/MICOA Making the 
Rounds Program. Location: West 
Branch Regional Medical Center, 
West Branch, MI. Contact: Tom 
Plasman at 517-324-6958 or 
tplasman@micoa.com. 


20, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Irene Frost at 517-336-5734 or 
ifrost@msms.org. 


OCTOBER 
11, MSMS Advisory Committee 


on Medical Economics. Location: 
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MSMS Headquarters, East Lansing, 
MI. Contact: Julie Lester at 517- 
336-5768 or jlester@msms.org. 


NOVEMBER 

8, MSMS Board of Directors Meet- 
ing. Location: MSMS Headquar- 
ters, East Lansing, MI. Contact: 
Irene Frost at 517-336-5734 or 


ifrost@msms.org. 


SPECIALTY SOCIETIES 
FEBRUARY 
4, Michigan Society of Respiratory 


Care House Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at 517-336- 
7587 or efoster@msms.org. 


APRIL 

7, Michigan Society of Respiratory 
Care House Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at 517-336- 
7587 or efoster@msms.org. 


JUNE 
2, Michigan Society of Respiratory 


Care House Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at 517-336- 
7587 or efoster@msms.org. 


AUGUST 

4, Michigan Society of Respiratory 
Care House Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at 517-336- 
7587 or efoster@msms.org. 


OCTOBER 
6, Michigan Society of Respiratory 


Let HealthCare Staffing Resources (HSR) help you find quality, qualified 
employees for your practice. HSR is your full-service health care staffing 
agency, providing clinical and clerical staff, such as: 


e — Physician assistants 

¢ Nurse practitioners 

e Nurses 

¢ Medical assistants 

e Insurance billers and coders 
¢ Practice managers 

¢  Transcriptionists 


A member services subsidiary of 
Michigan State Medical Society 


For more information, contact 
Penny at 517-336-5740 or 
penglerth@msms.org, or 
Melissa at 517-336-7579 or 

888-331-0580 or 
mhowell@msms.org. Or visit 


Options include temporary or contract employees, permanent placements, or 
P ree nal P ; www.msms.org/hsr. 


trial hire arrangements — part-time or full-time. All employees are rigidly screened. 


Currently operating in Mid-Michigan 
and Southeast Michigan. 
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APN/PA PRESCRIBING OF 
CONTROLLED SUBSTANCES 


continued from page 6 

ity does not apply, could constitute 
an implied admission by the delegat- 
ing physician of a violation of the 
controlled substances statute in 
Michigan. Although an analysis of 
federal and state controlled sub- 
stances laws is beyond this article, 
physicians should be aware that sig- 
nificant criminal penalties, includ- 
ing substantial fines and imprison- 


IDWEST 
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ment, may be imposed for violations. 

There is a virtual guarantee that 
any claim asserted by a patient aris- 
ing out of the prescribing of a con- 
trolled substance by an APN or PA 
will be asserted against the delegat- 
ing physician. Physicians who elect 
to delegate the prescribing of con- 
trolled substances must understand 
the significant legal exposure as- 
sumed by the delegation. Any phy- 


sician electing to delegate under 
these rules should seek legal advice 
not only with respect to careful com- 
pliance with the specific require- 
ments of the rules, but also to ob- 
tain further advice with respect to 
the substantial liability risk assumed 
by the delegation. * 


. . _ 
The author is senior partner at |Kerr, 
Russell, and Weber, Detroit. 


Attention: 
All M.D.’s and D.O.’s: 


e)'acey\ejan Are you looking to purchase a new home? 


Midwest Mortgage Group 
can get you into a home with 


NO MONEY DOWN & NO PMI! 


This program was designed especially for you! 


Call Midwest Mortgage Group for more details 


(888) 646-0000 
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early adapters to technology like academics, 
engineers, and techno-geek mavericks, the 
Internet is fast becoming part of the broad Ameri- 
can mainstream. More than 100 million people 
worldwide already have Internet access and that 
number is growing at an astounding rate. 


Hot Off the Starting Block 

In only its first five years, the Internet cap- 
tured use-rates that took TV and radio, 13 and 
38 years, respectively, to achieve. It’s estimated 
that by the year 2002, there will be over 130 
million users in the United States alone. 

The Internet is reinventing the way in which 
we communicate and purchase services. It’s 
changing the way we get our news, how we re- 
engineer our companies, how we shop, how we 
invest, and how we define “community” and 
“customer.” The Internet is now focusing on 
health care. And, eventually, it will, as did man- 
aged care, reshape health care and the practice 
of medicine. 


Moving into Millennium Mainstream 
Conventional wisdom among the business 
gurus is that any business that wishes to sur- 
vive in the new technology-based economy will 
have to transform itself into an Internet com- 
pany regardless of its core business. In part, this 
prediction is rooted in the fact that, since 1997, 
e-commerce revenues have increased by 615 
percent to approach $18 billion this year. But 
it’s the potential cost efficiencies to be gained 
from the Web approach to doing business that 
generates the greatest excitement. The online 
efficiency gains to business are expected to top 
the $1 trillion mark as early as 2002. General 
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‘rom all walks of life, people throughout the 
country are logging on to the Internet. 
Once considered the realm of a handful of 
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When Medicine goes .com 


Motors, for example, recently has 
launched an e-commerce division 
and has gone on record as stating 
that all of its vendors within the 
next few years must be on line or 
face elimination from their sup- 
ply-chain. 

Additional trends and predic- 
tions for the Internet provide fur- 
ther support to the opinion that 
the Internet is moving into the 
mainstream and will continue its 
rapid growth. 


Making Things More Convenient 

¢ Several Internet service providers (ISP) are 
now offering free Internet access. 

* Free PCs are being offered by some ISPs to 
customers willing to enter certain subscription 
arrangements. 

¢ Access to the Web without having to use a 
PC-computer is expected to catapult use among 
the current non-users at a tremendous rate. 

¢WebTV Networks this fall is launching 
interactive versions of game shows such as 
Jeopardy, Wheel of Fortune, and Judge Judy. View- 
ers will be able to play along and compete on 
line with other viewers, answering the questions 
before the TV contestants. Meanwhile, sports fans 
will be able to chat on line with other enthusiasts 
while watching network-sporting events. 

¢ Windows CE-based gas station pumps will 
allow you to browse the Web while filling up 
your car...getting instant traffic and weather 
updates, directions, and automotive advice. 

eWireless carriers have now developed 
services that connect pagers and cell phones 
directly to the Internet or that link the phones 
to laptop computers to provide for mobile 
access anytime from anywhere. Predictions are 
that by 2003 there will be over 600 million 
mobile devices in use and that non-PC access 
to the Internet will exceed PC access. 

Continued on page 12 


Health Care Challenges: 
The Past, Present & Future 


The 22nd Annual British Virgin Islands Medical Conference 


January 31-February 4, 2000 


The Annual Medical Conference is designed to enhance the continuing medical 
education of physicians in multiple disciplines 


William Magee, Jr., DDS, MD 
We are pleased to announce William Magee, Jr, DDS, MD, co-founder of 
Operation Smile, will be the DeVos keynote speaker. 


Limited to 120 physicians, the Conference runs Monday - Friday from 8:00 am 
to 12:30 pm in the intimate learning environment of the oceanside Reef House. 


The program consists of a stimulating series of papers divided into 
Symposiums organized by: 

Spectrum Health 

Mayo Clinic 

Michigan State University 

University of Toronto, Sunnybrook Health Science Center 


Spectrum Health - Downtown Campus, accredited by the MSMS Committee on 
CME Accreditation, designates 17.5 category | credit hours toward the require- 
ments for Michigan relicensure and toward the Physician’s Recognition Award 
of the AMA provided it is completed as designed 


Conference Registration 
Conference registration fee is $550 before December 15, 1999 
($650 after 12/15/99) 


Prospect Reef Resort, Road Town, Tortola 
Sailing Capitol of the World 


Conference Registration 

For information call Conference Coordinator: 

Ginny A. Riisberg (616-391-1290) 

or fax (616-391-2911) or email (virginia.riisberg@spectrum-health.org) 
Spectrum Health - Downtown, Grand Rapids, MI 
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Medicine Goes .com/continued 

eWithin the next two years, 60 million 
people will be telecommuting and working 
remotely, depending on the Internet to stay 
connected with their companies and clients. 


Health Care Trends 

The e-commerce foray into health care has 
only just begun. WebMD and Dr. Koop.com 
have been contenders for leading Internet healthcare 
content providers. However, their ranks are being 
challenged by a slew of newcomers. 

According to a September 1999 Healthcare 
Informatics survey, there are over 200 
e-healthcare companies vying for their share of 
the healthcare marketplace. The fact that most 
of these businesses were not in existence a year 
ago illustrates the rapid growth in interest in 
health care on the Internet. 


Cutting the Red Tape 

Many of these companies are developing 
business-to-business Internet solutions that sim- 
plify communications between health plans and 
physician offices. They aim to help physicians 
improve their business processes by streamlin- 
ing administration. Additionally, they hope to 
improve the quality of care delivered by mak- 
ing better clinical information for decision- 
support available to physicians and patients. 
Another objective is to dramatically lower the 
cost of business for both managed care organi- 
zations and providers. 


Effective in Cutting Costs 

Some companies, for example, have reported 
cost savings of 70 percent in processing and 
managing their referrals using online ap- 
proaches. 

Here are some of the reasons why health care 
on the Web is of such interest to so many, and 
why it is so inviting to Internet entrepreneurs: 

¢ Healthcare expenditures comprise 14 per- 
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cent of the GDP making it the single largest 
sector of the U.S. economy. 

¢ There is tremendous consumer interest and 
very broad demand. In 1998, it’s estimated that 
40 percent of online searches were for health 
information. Beyond just an interest, it’s obvi- 
ous that health care is something that affects 
every individual in some way or another. 

¢ Healthcare delivery is inefficient and it is 
information based. This makes it a prime can- 
didate for web-enabled approaches to digital 
transaction and data exchange, and work im- 
provement processes. 

Over the next few years, e-health care will 
gather even greater momentum as a multitude 
of new technologies and applications in devices, 
security, and bandwidth that are currently in 
the pipeline begin to emerge. 

Clearly, it’s no longer a question of if, but a 
matter of when and how health care goes .com. 
This is not necessarily a bad thing to have hap- 
pen. It’s possible that the Internet for health 
care can be a very good thing, if done responsi- 
bly. It can be done responsibly by physicians 
helping to guide the use of the new technology. 
In whatever facet of health care we work, phy- 
sicians need to apply their energy, knowledge, 
and ingenuity to help direct this change. 

The Internet is a force that is already over 
100 million users strong and is pulling in its wake 
huge sums of money. As the action shifts to 
health care, it will be an area ripe for physician 
involvement. We should be exploring ways in 
which physicians and their patients can use the 
Internet together to improve care and 
satisfaction. This opportunity should not be 
squandered. Physicians are the cornerstones of 
health care. My hope is that, as a profession, 
we play an active, lead role in the new health- 
care order, when medicine goes .com. * 
The author heads his own computer consulting firm 
and is the former medical director of Blue Cross 


Blue Shield of Michigan. 
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WHEN IT COMES TO FINDING PROFESSIONAL LIABILITY 
INSURANCE, ALL ROADS LEAD TO CLARENDON. 


The need for comprehensive professional liability insurance has never been greater. And with so many new 
companies sprouting up almost daily, finding the right plan isn't getting any easier. That's why Clarendon 
may be the program you're looking for. 


Clarendon professional liability protection policies come with an A.M. Best A- (Excellent) rating as well. 


So while other carriers dot the landscape and attempt to block your view, Clarendon will help you 
navigate through the many choices by providing a program designed specifically for your needs. 
For more information on how you can arrive at your destination safely, contact: 


INTERSTATE HEALTHCARE 
2301 W. Big Beaver, Suite 331 
Troy, Michigan 48084 


FAX 248/637-2929 INSURANCE COMPANY 
EMAIL ishcare@aol.com pe me Fo aa a ee 


The Clarendon National Insurance Company Professional Liability Program is administered in part by Gulf Atlantic Insurance Services, Inc. 


B 


ACKUS & ASSOCIATES, INC 


PROFESSIONAL LIABILITY SPECIALISTS 


Please call or fax for a no obligation quote 


Wanna set paid? 
(ret ready. 


Plain talk about a simple problem: being sure you'll be paid 
for your Medicare claims after January 1, 2000. Medicare 
is ready for Y2K. Are you? We know you'll still be treating 
patients as always: Y2K won’t change that. But you should 
test your billing systems with Medicare and other payers. 
You should prepare for any and all contingencies. We’re 
ready to pay you—but you have to do your part, too. 
Questions? Call us. 


For information and Y2K resources, call 1-800-958-4232 or 
visit www. hcfa.gov/y2k 


Medicare is Y2K ready. Are you? 


== Because this is no place 
for a doctor to operate. 
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e Medical Protective Company. 


¢¢ 
I'm very comfortable choosing 


products and services endorsed by 


MSMS Physician Service Group. 


I know PSG has thoroughly 


reviewed them for quality and 


ie DP 

ae Customer Service . 

ee 

is: —Edegar P. Balcueva, MD 
gt 

as Saginaw 
vas 

me 

ee Michigan State Medical Society’s Physician Service 
a” ‘ 
oh Group only endorses services with strong financial 
Me records, longevity and a firm commitment to the 
ae, os a Rat : 

ei specific needs of physicians. © Automobile Lease/ 


Purchase @ Debt Collection Services ¢ Gold Card 
e Long Distance Advantage @ Medical and 


: 
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Non-medical Supplies ¢ Financial Planning Services 
¢ Merchant Credit Card ¢ Mobile Commumiéations 
¢ On-line Computer Systems and More 


Physician Service Group, Inc. 
A member services subsidiary of Michigan State Mediéal Society 
120 W. Saginaw @ East Lansing, MI 48826-0950 
(517)336-7570 © msms@msms.org 


INTENSE EDUCATION, HARD WORK AND 
PERSONAL DEDICATION HAVE HELPED YOU BUILD 


YOUR FINANCIAL 


ASSETS. NOW LET US HELP YOU 


GROW EVEN FURTHER. 


PRIVATE The Private Client Group specializes in 


ea Bow ta 


providing clients personally tailored wealth 
management services. From financial counseling and 
investment management to private banking and personal 
trust, we in the Private Client Group are here to help you 


maximize your assets through integrated financial solutions. 


By considering your entire financial picture, you'll 


find it easier to make advantageous decisions to help you 


get where you want to go. To learn how you 


can benefit from our comprehensive 
service, call Mark Holowicki 


at (248) 901-2352. 


National City 


FOLLOW YOUR OWN LEAD’ 


www.national-city.com « 


©1999, National City Corporation" 
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MOBILE PAPER SHREDDING & RECYCLING 


The top law enforcement agencies and 
corporations in the world use Shred-it! 


¢ Security-cleared personnel ¢ Shredded in our truck 
¢ Offices coast to coast at your location 
¢ Locked containers supplied ¢ Call for a free estimate 


; 1-800-697-4733 


(1-800-69-SHRED) www.shredit.com ¢ Established 1988 
4964 Starr St. SE « Grand Rapids, Ml 49546 * 616-956-7400 1470-C Allen Dr. « Troy, Mi 48083 « 248-588-1993 
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Michigan Medicine carries a list each month of Michigan opportunities for doctors to obtain Category I credits 
toward state requirements. Sponsors of Category I programs and courses in Michigan are invited to submit infor- 
mation for the monthly calendar. Each listing below, of programs that carry at least four hours of Category I credit, 
indicates a contact person so the physician can obtain information. Physicians with questions about accredited 
programs may phone MSMS headquarters at 517-337-1351. 


January 2000 

10-14, Bone and Soft Tissue Tu- 
mors. Location: Maui, Hawaii. 
Contact: Mayo School of Continu- 
ing Medical Education, Mayo 
Clinic, Rochester, Minnesota; 
800-323-2688; 507-284-2509; 
or fax 507-284-0532. Approved: 28 
Category I credits. 


13, Practice Management Semi- 
nars: ICD-10: Will Your Practice 
be Ready for the Change? 
Location: Dearborn, MI. 
Contact: Mary Jensen, education 


coordinator, at 517-336-5706 or 


mjensen2@msms.org. 


13, Practice Management Semi- 
nars: How to Effectively Handle 
Workers’ Compensation Claims. 
Location: Dearborn, MI. 
Contact: Mary Jensen, education 
coordinator at 517-336-5706 or 


mjensen2 @msms.org. 


May 

2-5, 7 International Surgical 
Pathology Symposium. Location: 
Montreal, Quebec, Canada. 


Contact: Mayo School of Continu- 
ing Medical Education, Mayo Clinic, 
200 First Street SW, Rochester, 
Minnesota, 55905 USA.; 800-323- 
2688 or 507-284-2509; or fax 507- 
284-0532. Visit their Internet site at 
www.mayo.edu. Approved: 19 Cat- 
egory | credits. 


hanks to the MSMS 
T Foundation, elementary 
children all over Michigan are 
learning how to have healthy 


hearts. 


Your contribution today 
will enable the Foundation to 
support health promotion projects 


all over the state, such as the 


Send your donation today to: 


MSMS Foundation 

120 W. Saginaw Street 

East Lansing, MI 48823 

Attn: Judith E. Marr, Executive Director 


American Heart Association's 
HeartPower! Project in elementary 


schools. 


(Your donations are tax-deductible. We also take credit card payments.) 
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lrene Danek, MD 


Arts Medicine at Interlochen Arts Academy 


estled in the serene heart of northern 
Michigan there is a cultural epicenter that 
educates and supports young musicians, 
dancers, and artists in grades 9-12. This artistic 
haven is Interlochen Arts Academy. In accord 
with the nurturing atmosphere of this arts sanc- 
tuary, Interlochen provides its students and fac- 
ulty with the benefits of arts medicine and the 
care of its practitioner, Irene Zsuzsi Danek, MD. 


Medicine as Art 


cerning PAMA can be obtained 
by viewing their Web site at 
http://www.artsmed.org/.) 


The Routine 

According to Doctor Danek, 
arts medicine is the “field diagno- 
sis, treatment, and prevention of 
injuries resulting [from] perform- 
ing in arts, music, singing, and 
dancing.” She also defines it as the 
“moderation of artistic activity.” 
Physicians in arts medicine, first 
and foremost, strive to prevent 
any injuries that may occur to the 


In 1985 Doctor Danek, while working at artist. Doctor Danek commonly speaks with the 


Interlochen, shifted from family practice with various departments at Interlochen concerning 
an emphasis in adolescent medicine to arts the prevention and recognition of problems 


medicine. She realized that there was a 
definite need for such services at the acad- 
emy and that her practice at the time was 
not fulfilling that need. 

And the need for and notoriety of arts 
medicine is on the rise. Many physicians 
in neurology, orthopedics, medical rehabili- 
tation, and family practice are shifting spe- 
cialties to fill this need. 

Unfortunately, courses are not available 
in medical schools to instruct practitioners 
like Doctor Danek about arts medicine. 

Fortunately for the individuals in this 
field, there is the Performing Arts Medi- 
cine Association (PAMA). This associa- 
tion is “dedicated to improving the health 
care and treatment of performing artists 
through education, research, and teach- 
ing.” PAMA allows physicians to network 
with others in this field, and it also pub- 
lishes a journal. (Further information con- 


Doctor Irene Danek (L) makes activity recommen- 
dations to Sharon Randolph, Director of Dance, 
(R) concerning an injured dancer. 
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associated with the artistic genres of the stu- 
dents and faculty. She also speaks with dancers 
about proper nutritional habits. In addition, the 
arts medicine department at Interlochen pro- 
vides musicians with specially designed earplugs 
that block harmful noises but that do not dis- 
tort the sounds they must hear to play in an 
ensemble. 

If the artist is injured as a result of his or 
her medium, Doctor Danek treats the injury 
according to the available and appropriate 
modalities available such as physical therapy, 
occupational therapy, massage therapy, exer- 
cises, and medication. She also takes an 
in-depth look at the origin of the injury, and 
then strives to change or alter that behavior to 
prevent any future injury. 


Other Areas of Work 

In addition to treating patients, Doctor 
Danek also does research concerning lung func- 
tions. She studies how the lung functions of 
musicians vary from that of the general non- 
musician population. 

As artists themselves, many physicians in arts 
medicine can directly relate to the artists. Doc- 
tor Danek, for instance, is a pianist. Interlochen 
faculty members showcase their talents through 
concerts demonstrating their instrumental and 
vocal capabilities. This demonstrates to the 
students of Interlochen Arts Academy that they 
are not only interested in developing and 
protecting the students’ individual talents, but 
share a common artistic bond. * 
The author is an East Lansing-based freelance writer. 


PHYSICIAN SERVICES 


Plante & Moran, a leading 

assurance and management 

consulting firm, takes pride in 

providing services of the highest 

quality to physicians and their 

practices. We serve more than 

370 physician and physician 

practices throughout Michigan 

and Ohio and are dedicated to providing the 


highest degree of professional services. 
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Services include: 
Affiliation/Group practice development 
Business/Strategic planning 
Practice valuation 
Managed care/Contracting issues 
Group practice development 
Tax and financial planning 


Corporate compliance plan development 


PLANTE & MORAN, LLP 


Certified Public Accountants « Management Consultants 


www.plante-moran.com 
Michigan: Ann Arbor * Battle Creek * Bloomfield Hills 
Coldwater * East Lansing * Gaylord * Grand Rapids 
Kalamazoo * Mount Clemens * St. Joseph/Benton Harbor 
Southfield * Traverse City * Troy 
Ohio: Cleveland * Dublin * Lancaster * Toledo 


For more information, contact 


Ken Meinke at (616) 774-8221 ext. 6014 


Finally there’s an insurance company that 
bends over backwards to save you money 


At PHICO Capital Markets, we approach 
things from a more flexible perspective. 
We work closely with physicians to create 
partnerships that allow us to personalize 
insurance programs and save you money. 
We combine state of the art coverage 
options with outstanding risk manage- 
ment and customer service to deliver real 
added value to your insurance program. 
Best of all, we're part of the PHICO 
group of companies, which means you'll 
enjoy all the benefits of working with 
one of the nation’s leading healthcare 


insurance specialists. 


Competitive rates. Flexible coverages. 
Innovative programs. Outstanding server. 
It all adds up to a commitment to reducing 


your insurance costs. 


a. PHICO 
min <APITAL 
MARKET 


aoa norm S 
888.310-7797 * www.phico.com 


Insurance for the Independent- Thinking Physician 
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Lessons from the 


Experience 


By = 
Thomas M: Gorey, JD, and Dean e) Smith, PhD 
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rom rural clinics to the largest investor-owned networks, 


healthcare firms face a number of challenges: declining 


reimbursement from many payers, increasing competition, and 


growth and turnaround strategies that may not be sustainable. 


Physicians practice in the middle of the swirling uncertainty, 


often unaware of impending crises and unpre- 
pared to handle the consequences. We present 
a case study of the former Burns Clinic, 
Petoskey, Michigan, to illustrate some causes 
and to provide some lessons for sustaining a 
physician group practice. 


The Burns Clinic Story 

The Burns Clinic Medical Center, RC., was 
a multispecialty group located in Petoskey, 
Michigan that traced its origins to 1931. Dean 
C. Burns, MD, a general surgeon, founded the 
group with an internist and an eye, eat, nose 
and throat specialist. The group was part of a 
dream to develop a multispecialty group that 
could provide the residents of Northern Michi- 
gan with superior, comprehensive medical care. 
By 1964, the Burns Clinic had become a group 
of 25 physicians in 12 specialties. The Burns 
Clinic was successful in attracting new physi- 
cians because of its outstanding facilities, 
respected physicians and a beautiful setting. 
The clinic grew from 90 physicians in the 1980s 
to a peak of 125 in the mid-1990s, when it 
included virtually all medical specialties. 

Financial pressures and concerns over fed- 
eral health reform led the clinic to seriously 
weigh its organizational options in the early 
1990s. Leaders were told that the clinic needed 
to affiliate with another entity in order to sur- 
vive. After rejecting options to affiliate with 
Northern Michigan Hospital in Petoskey and 


other hospitals and clinics throughout the Mid- 
west, the clinic entered into a long-term agree- 
ment with PhyCor, the national, publicly traded 
physician practice management company. The 
clinic’s leadership felt that to remain viable it 
would need an infusion of both capital and 
management expertise. 

The first years represented a honeymoon pe- 
tiod for the clinic and PhyCor. Money that had 
been part of the acquisition fee was being used to 
bolster salaries, and the price of PhyCor stock was 
rising. Because of these observations, the average 
physician thought the clinic was doing great. This 
period of expansion and renovation created a false 
sense of security, and physicians assumed the 
financial stability would last. 

As the PhyCor funds became depleted, it was 
clear that there were troubles and that the fu- 
ture viability of the clinic was under threat. 
Physicians began to realize that the clinic was 
not going to be able to sustain itself financially 
unless changes occurred. A number of the 
higher producing specialists had already left the 
clinic, and others were threatening to leave. By 
late 1998, the number of physicians in the clinic 
had declined to 80 and the situation was termi- 
nal. In spring 1999, the Burns Clinic ceased op- 
erations, and the group’s remaining physi- 
cians either opened private practices, accepted 
an offer from the hospital to work under a tem- 
porary agreement, or left town to practice in 
another locale. 


MichiganMedicine December 1999 25 


Factors that Contributed 
to the Downfall 

The demise of the Burns Clinic cannot be 
attributed to any single cause. Rather, there 
were a number of misfortunes, miscalculations 
and missed opportunities that, working to- 
gether, contributed to the clinic’s downfall. The 
leading factors associated with the dissolution 
of the clinic are presented below. 


Arrangement with PhyCor 

The arrangement with PhyCor was at the top 
of the list of discussion points of most physi- 
cians who agreed to talk about the closure of 
the clinic. Although the decision to enter into 
a long-term agreement with PhyCor was cer- 
tainly not the sole cause, it was coincident with 
the downfall of the clinic. Had the clinic not 
entered into the PhyCor deal, however, there 
is a strong possibility that the clinic would have 
met the same fate because of the number and 
complexity of challenges that were confront- 
ing it. The decision to work with PhyCor was 
the result of the clinic board’s recognition that 
drastic steps were necessary to keep the organi- 
zation alive. Some physicians suggest that the 
infusion of cash from PhyCor kept the clinic 
open for three or four more years than might 
have otherwise been the case. 


Miscalculation Regarding the 
Future Role of Managed Care 

Central to the clinic’s strategic miscalcula- 
tions was the role of managed care. The clinic 
based part of its business strategy, including 
affiliation with PhyCor, on the premise that 
managed care would come, or could come, to 
northern Michigan. 

Although in hindsight it is easy to see that 
the conditions in northern Michigan were not 
conducive to managed care, at the time the 
decision was made to affiliate with PhyCor it 
was virtually accepted that managed care would 
sweep across the country. As one physician put 
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it, “Managed care was being sold as the coming 
thing; that it was only a matter of time. Man- 
aged care, however, never came.” 


A Failed Growth Strategy 

Tied to the expectation of managed care, the 
clinic developed a plan for expansion into the 
outlying areas and recruitment of primary care 
physicians. A strategy of survival through 
growth was consistent with the long-term strat- 
egy of the clinic. Financial downturns had been 
experienced in the past, and each crisis was 
addressed by a strategy of growth. 

PhyCor also fit the group’s need for a capital 
partner to implement its growth strategy. The 
clinic had pay cuts because of a building 
expansion, and the clinic knew it could not 
expand any further “out of the back pockets of 
physicians.” clinic leaders chose PhyCor be- 
cause they felt PhyCor had more to offer in 
terms of general management resources, includ- 
ing the capital and know-how to implement the 
clinic’s expansion strategy. 

However, at some point, further expansion 
is not possible. The population of this part of 
Michigan increased by 20 percent through the 
1980s and 1990s. At the same time, the num- 
ber of physicians increased at nearly three times 
this rate. While patient volume increased, it did 
not increase at a rate that covered the costs of 
the added physicians. Without managed care 
or healthcare reform to alter market dynamics, 
the growth strategy failed. Was the optimal size 
of the clinic 80, 90, 100 or 150 physicians? Once 
the clinic increased in capacity, reduction was 
not an easy option. 


Failure to Develop an Acceptable 
Physician Compensation Plan 

One of the clinic’s long-standing problems 
was that its compensation plan failed to adjust 
compensation fully for productivity. The clinic 
had data on physician productivity, but did not 
do much about it. As one physician put it: “Di- 


versity is good, but variation is bad. How can a 
practice of any size maintain a cohesive front 
when one person is practicing at the 90" per- 
centile of efficiency and another is practicing 
at the 10" percentile of efficiency?” 

Failing to deal in a timely manner with the 
issue of physician productivity (and the inequi- 
ties this produced in physician compensation) 
led, directly or indirectly, to the departure of 
several key specialty groups. Anesthesiologists 
were among the first to leave the clinic. Radi- 
ologists also left, and cardiologists requested a 
salary floor. The board approved a package for 
the cardiologists, which raised the ire of many 
other Burns’ specialists. 

The fact that for so many years the compen- 
sation plan was not tied exclusively to produc- 
tivity was a major factor in the clinic’s decline. 
In addition to providing salary support to some 
physicians, many physicians were under-produc- 
tive, and there were no goals for gradual 
improvement of productivity. On the other end, 
the compensation scheme did not reward phy- 
sicians for productivity. Even though a physi- 
cian increased his or her productivity, there 
would be minimal change in salary. As a group, 
physicians learned that there was no reason to 
be more productive because there would not 
be a proportional increase in compensation. The 
low producers were being supported by the high 
producers and there was a disincentive toward 
working more efficiently or harder. 

In late 1998, the clinic board finally decided 
to put in place a compensation plan for 1999 
that would link compensation directly to pro- 
ductivity. The plan was too little too late. When 
the crisis finally emerged, it came so rapidly that 
there was insufficient time to implement 
changes. With an abysmal forecast for salaries 
in 1999, those who had not made up their minds 
were pushed to the brink and, as one former 
Burns Clinic physician put it, “Physicians with 
any get up and go got up and left.” The most 
productive physicians were the first to go, which 


made it even more difficult—if not impossible— 
to continue the type of income redistribution 
that had sustained the clinic for so many years. 

Finally in this regard, confronting physician 
colleagues on issues such as productivity was 
difficult in the small community of Petoskey. In 
a town of 7,000, clinic issues were the subjects 
of local conversation. The ability to confront 
physicians was limited without the possibility 
of personal relationships being affected. 


Clinic-Hospital Conflict 
and Competition 

Historically the clinic and the hospital 
worked closely together and were often one 
entity in the minds of many patients. Still, there 
was an undercurrent of competition, conflict, 
and lack of trust that rose to the surface with 
the clinic’s decision to sell to PhyCor. The lack 
of communication and differing objectives also 
led to competition for primary care physicians 
between the clinic and the hospital. Both the 
hospital and the clinic were committed to 
growth strategies. In the case of the clinic, this 
expansion required ongoing financial support 
to primary care physicians, adding to the in- 
come redistribution that was causing so much 
concern among the higher earning specialists. 


Taking on the Blues 

Compounding the clinic’s difficulties during 
the PhyCor era was the decision to departicipate 
with Blue Cross Blue Shield of Michigan. This 
decision, which had been discussed off and on 
for some time, was made in an effort to increase 
revenue in response to continued decreases in 
physician reimbursement. 

Although the strategy had been designed 
with the assistance of respected consultants, all 
did not go as planned. One former Burns Clinic 
physician described the strategy as follows: “One 
motivation for bringing PhyCor to the table was 
to gain bargaining clout. We hoped that with 
PhyCor at our side, the Blues would take the 


“Physicians with 
any get up and go 
got up and left.” 
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threat of departicipation seriously and raise fees. 
When the Blues didn’t raise fees and brought a 
public relations team to town, it was clear that 
the strategy was a failure. The clinic did not 
have the market power that it thought.” 


Failure to Implement Operational 
Changes in a Timely Manner 

In the minds of most former clinic physicians, 
the PhyCor deal did not result in any changes 
in management designed to improve operations. 
In hindsight, PhyCor’s strength was in managed 
care and in helping organizations that wanted 
to grow and could grow because of the market 
dynamics. What they did not bring to the 
table—at least for the Burns Clinic—was help 
with operational issues, including enhancing 
efficiencies. In fact, part of the attractiveness 
of the PhyCor transaction was PhyCor’s stated 
willingness to stay out of day-to-day operational 
issues and not interfere with physician decision- 
making prerogatives. Being too hands-off on 
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operational issues, however, was a contributing 
factor in the downfall of the clinic. As one 
former Burns Clinic representative put it, 
“PhyCor was supposed to guide the group, but 
with the hands-off approach they used, they 
were invisible.” 


Failure of Governance 

For the first four decades of the clinic’s op- 
eration, governance could best be described as 
autocratic rule by the group’s founding physi- 
cians. Later, with 25-30 physicians, the clinic 
began having monthly meetings of all its physi- 
cians. Although the meetings were sometimes 
difficult, all the important issues facing the 
group were discussed openly. With 45-50 phy- 
sicians, the board began making more and more 
of the decisions on behalf of the clinic’s physi- 
cians. As the clinic’s governance changed over 
time, there was an increasing level of physician 
apathy, with fewer and fewer physicians attend- 
ing meetings. Part of this apathy was due to the 


type of physicians who came to the Burns 
Clinic—by and large physicians who placed a 
premium on the laid-back lifestyle in Petoskey 
and who didn’t want to be bothered with nitty 
gritty details of operating a group practice. 

Although there are conflicting opinions as 
to how much and how well the board commu- 
nicated with clinic physicians during the 
PhyCor era, it is clear that the pattern of physi- 
cian non-involvement in governance that 
evolved over the years contributed to the prob- 
lem. Once the clinic began to fall on hard times, 
physicians did not get the message that a major 
crisis was at hand. 


Failure of Leadership 

As things began to unravel in 1998, there 
was a crisis of confidence in the clinic’s leader- 
ship. Whether the leaders had the necessary 
skills is not the key issue; the fact is the leader- 
ship lost the trust of physicians, which ham- 
pered the leaders as they attempted to weather 


the crisis. When the leadership developed a 
turnaround plan in 1998, the clinic’s physicians 
did not have faith in it. Unfortunately, the clinic 
never invested much time or energy on physi- 
cian leadership development, so there was a 
dearth of new physician leaders ready to step in 
when the crisis became full-blown. 


Physicians in a State of Denial 

Failing to recognize and respond aggressively 
to the impending crisis proved fatal to the Burns 
Clinic. Many physicians expressed a denial that 
a crisis was emerging and/or an unwillingness 
to take decisive action to respond to the crisis. 
When it was finally acknowledged that a crisis 
was at hand, efforts to resolve it were futile be- 
cause the crisis had gone too far. 

Part of the reason for this attitude is the lo- 
cation of the group. Petoskey is a throwback to 
an earlier time—an anachronism. At it largest, 
the clinic had approximately 125 physicians in 
a town of 7,000. As one former clinic physician 
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put it, “That was not reality, so it was easy for 
physicians to live in a state of denial and to think 
that it was always going to be this way.” 


Lacking a Clear Sense 
of Vision and Mission 

Finally, tied-in closely to a number of other 
causes, clinic leadership determined that the 
group needed to achieve a more equal distribu- 
tion of specialists and primary care physicians 
in order to succeed in the future. In doing so, 
however, they lost sight of what the clinic’s core 
business was, referred specialty care. As a tra- 
ditionally specialist group, the clinic found it- 
self devoting much of its administrative time, 
energy, and resources towards developing a pri- 
mary care base—a strategy that ultimately 
proved unsuccessful. 


Conclusion 

In the final analysis, there is no simple an- 
swer for a complex problem. An organization 
like the Burns Clinic with a 60-year history does 
not disintegrate because of a single cause. A lot 
of people could be blamed. Some blame the 
administrative team, some blame the hospital, 
some blame the specialty groups who left or 
threatened to leave the group, some blame the 
payers, and some blame PhyCor. However, given 
market dynamics, and the long-running strat- 
egy of growth in the face of crisis, the clinic’s 
fate may have been inevitable. 

The hospital was concerned with its own vi- 
ability. Highly productive physicians wanted to 
be compensated fairly and clinic leaders did not 
want to deal head-on with physician produc- 
tivity issues. Payers, meanwhile, had their own 
provider, consumer, and purchaser issues to bal- 


ance. In short, providing “Mayo quality care at 
a discount price” might not have been sustain- 
able even if the clinic had not affiliated with 
PhyCor. Balanced against the strategic effects 
of affiliating with PhyCor were the funds 
brought to clinic physicians. If the clinic was 
doomed, then the PhyCor funds were actually 
a windfall profit for physicians and employees 
of the clinic. 

The Burns Clinic offered patients under a 
single roof continuity of care, largely through a 
common medical record and through collegial 
physician consultation. Many former departments 
have reconstituted themselves as group practices, 
and some physicians are working more closely 
with the hospital. The transition has been dif- 
ficult, but the general sense is that the worst is 
over and things are going to improve. 

Physicians who were attracted to the Burns 
Clinic generally did not want to be involved in 
the business side of practice. Now, ironically, as 
independent physician practices, they will have 
to handle all of the business aspects of their 
practices. Will these individual professional 
corporations be able to sustain the high quality 
of specialty services previously offered by the 
Burns Clinic in this rural market? Only time 
will tell. Hopefully, however, the Burns Clinic 
experience and the lessons learned from its de- 
mise will provide valuable guidance to other 
physicians who are in the midst of the challeng- 
ing process of change management. * 


The authors are consultants in physician organiza- 
tions and practice management. Thomas Gorey 
heads Policy Planning Associates inl Crystal Lake, 
Illinois| Dean Smith works with the University of 
Michigan School of Public Health. 


[usar 


This article is based on a large number of interviews with physicians and others involved with the Burns Clinic and 
the surrounding community. The observations represent both facts and perceptions, the difference being subtle 
at times. If any observations are inaccurate, this is not intentional, and apologies are offered to persons who 
might be offended. . .Thomas M. Gorey, JD, and Dean G. Smith, PhD. 
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enal pace. People have access to anything you 
can imagine, including health care. Is this good 
or bad? That’s a question to which one will find 
a whole slew of answers — both good and bad. 


As defined by the American Medical Asso- 
ciation, telemedicine refers to the provision of 
healthcare consultation and education using 
telecommunication networks. Education con- 
tinues to be the most common use for telemedi- 
cine to date, though new applications are be- 
ing developed nationally and globally every day. 


Telemedicine: An Overview 

The medical community has been exploring 
the uses of telemedicine for years, primarily in 
the area of medical education. The application 
of telemedicine for consultation, diagnosis and 
treatment has followed, and is picking up the 
pace in some parts of the country. According 
to the 1998 Report on U.S. Telemedicine Ac- 
tivity produced by the Association of 
Telemedicine Service Providers (ATSP), the 
American telemedicine industry continues to 
grow at a fast rate. The data indicate that while 
certain specialty areas continue to dominate the 
telemedicine industry, such as mental health, 
radiology and pathology; the types of facilities, 
programs, organizations, technologies and ap- 
plications used to deliver these services have 
expanded and diversified in the last two years. 

“Telemedicine is both a fait accompli and a 
work in progress. The technology has proved 
very useful to many medical specialties. It elimi- 
nates physical distance as a barrier to consulta- 
tions and may yet be adapted to enhance emer- 
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n recent years, the “information superhigh- 
_way” has raised its speed limit. Companies are 
doing business on the Internet at a phenom- 


Telemedicine Speeds up on 
Information Superhighway 


’ 


gency care,” said State Senator 
John Schwarz, MD (R-Battle 
Creek). “Telemedicine is an in- 
valuable development. But what 
technology cannot replace is the 
personal relationship between 
physician and patient. There is no 
such thing as ‘virtual bedside 
manner.’ Our challenge as physi- 
cians is to ensure we control tech- 
nology rather than let technology 
control us.” 

In past months our country witnessed pre- 
cisely what Senator Schwarz was speaking of 
when he mentioned telemedicine eliminating 
physical distance as a barrier to consultation. 
Jerri L. Nielsen, MD, the only medical profes- 
sional wintering at the National Science 
Foundation’s Amundsen-Scott research station, 
discovered a lump in her breast in June. Be- 
cause of the inability of planes to fly in and out 
of the South Pole during the austral winter, 
which lasts from February to November, Doc- 
tor Nielsen was unable to leave. To complicate 
matters, medical facilities at Amundsen-Scott 
consist only of one doctor and a small clinic 
designed to provide basic emergency and 
ambulatory care. As reported in Telemedicine 
Today, the only sensible solution was to use com- 
puter, videoconferencing and telecommunica- 
tions technologies to allow Doctor Nielsen to 
consult with specialists in the States. After 
airdropping the necessary equipment, Doctor 
Nielsen was able to consult face-to-face in real- 
time with oncologists and other physicians from 
leading medical and academic institutions. In 
addition, equipment airdropped to the South 
Pole enabled biopsies of the breast lump to be digi- 
tized and transmitted to the States for analysis. 

While telemedicine holds the promise of 
many exciting opportunities for both patients 
and physicians, such as in Doctor Nielsens’ case, 
it also raises many complicated and important 
questions. Issues like confidentiality, privacy, 
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“When | 
consider rural 
medicine, | think 
telemedicine is 
the wave of the 
future.” 


—John A. Frahm, DO 


standards of care, liability, reimbursement and 
licensure, take on a new twist. 

“There’s a lot going on in the area of tele- 
medicine,” said Nicholas J. Lekas, MD, chief of 
infectious disease and associate director of in- 
ternal medicine residency program at Oakwood 
Healthcare System in Dearborn, and chair of 
the MSMS Committee on Technology. “In 
terms of education, there’s an explosion in the 
amount of information available on line for the 
medical community. Medical journals and 
reports are going on line every day. As far as 
consultative work, that’s an area that varies in 
activity throughout the nation and continues 
to be limited by a lack of regulation in licen- 
sure, liability and reimbursement.” 


The Question of Quality 

While preliminary studies do indicate that 
the quality of care via telemedicine can be close 
to equal that of conventional delivery systems, 
we still lack adequate vehicles to measure qual- 
ity in a formal, uniform way. HCFA has indi- 
cated that the technology for telemedicine has 
developed at such a rapid rate that evaluations 
of the appropriate medical use and cost effec- 
tiveness of the technology have lagged behind. 

According to John A. Frahm, DO, chief of 
staff at the VA Hospital in Iron Mountain, pa- 
tients have responded to telemedicine quite 
well. Being a federal agency, the VA is exempt 
from licensure laws that prevent other physi- 
cians from crossing state lines. For example, the 
pathologist for the VA Hospital in Iron Moun- 
tain is physically located in Milwaukee, Wis- 
consin. All pathology work, except autopsies, 
is done via telemedicine. 

“So far, our patients have been quite pleased 
with their experiences,” said Doctor Frahm. “It’s 
fascinating to overhear their responses. It’s not 
uncommon to hear patients go back to the wait- 
ing area and say things like, ‘You should have 
seen what they were doing in there.” He added, 
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“When I consider rural medicine, I think 
telemedicine is the wave of the future.” 

Daniel Teitelbaum, MD, Department of Sur- 
gery at the University of Michigan Health Sys- 
tem, notes that while the quality of consulta- 
tive interactions is high and his experiences 
have been favorable, there are a few downsides. 
“In my opinion, the biggest downside to this 
whole thing is the lost sense of touch. While 
you can hear things like heart beats and lung 
rhythms in real time, you can’t palpate a wound 
via videoteleconferencing. As a surgeon, that’s 
an important piece.” 

At the same time, Doctor Teitelbaum notes 
that telemedicine augments the one-on-one 
relationship with patients, ultimately increas- 
ing the level of quality in some cases. “Typi- 
cally a patient has to drive, park, find the of- 
fice, etc. With telemedicine, the patient can see 
multiple physicians at one time. It affords us 
time to talk with the patient and provides con- 
venience for them.” 

For Steven St. Charles, MD, director of Neo- 
natology at Munson Medical Center in 
Traverse City, the quality of images transmit- 
ted via their Rural Emergency Medical Educa- 
tion Consortium (REMEC) system is excellent. 
“As the ultrasound is being performed, the im- 
age is transmitted to the consulting physician 
in real time. We both see the same image at the 
same time with the same degree of quality and 
clarity. It’s remarkable.” 


To Pay or Not to Pay 

Reimbursement for consultative work via 
telemedicine remains an unresolved issue. In 
September, the American Telemedicine Asso- 
ciation (ATA) provided testimony before the 
Senate Committee on Commerce, Science and 
Transportation, Subcommittee on Science, 
Technology and Space. Delivered by LTC 
Ronald K. Poropatich, MD, member of the ATA 
Board of Directors, it was noted that, “Despite 


many years of successful telemedicine demon- 
strations and the rapidly expanding deployment 
of telemedical services in the private sector 
and in other countries, the United States lags 
behind in recognizing and paying for medical 
services provided via telemedicine.” 

Currently, Medicare reimburses for several 
different types of remote services on a national 
level, including teleradiology, remote patient 
monitoring and live video consultations with 
patients residing in Health Professional Short- 
age Areas. In Michigan, reimbursement is also 
provided for both teleradiology and 
telepathology. However, broad reimbursement 
for telemedicine services is still unavailable. In 
Doctor Poropatich’s testimony, he states, “The 
failure to provide coverage to telemedical ser- 
vices has put a brake on the growth of 
telemedicine, restricted access to health services 
by many Americans and hampered the ability 
of the U.S. healthcare industry to use 
telemedicine in reducing costs and increasing 
quality of care.” 

There are three proposed bills before Con- 
gress amending the current program that pro- 
vides Medicare reimbursement for telemedicine 
delivered to patients residing in rural health 
professional shortage areas: S.770 Comprehen- 
sive Telehealth Act of 1999, H.R. 1344 Triple- 
A Rural Health Improvement Act of 1999 and 
S. 980 Promoting Health in Rural Areas Act 
of 1999. All three bills can be viewed via 
the ATA website, www.atmeda.org/news/ 
amendment.html. 


Licensure Barriers 

Whether a physician must obtain a medical 
license in each state where he or she consults 
by telemedicine continues to be an area of 
strong debate. It is the policy of the American 
Medical Association that “medical boards of 
states and territories should require a full and 
unrestricted license in that state for the prac- 


tice of telemedicine, unless there are other ap- 
propriate state-based licensing methods, with 
no differentiation by specialty, for physicians 
who wish to practice telemedicine in that state 
or territory.” This policy applies to “situations 
where there is a telemedical transmission of 
individual patient data from the patient’s state 
that results in either (i) the provision of a writ- 
ten or otherwise documented medical opinion 
used for diagnosis or (ii) rendering of treatment 
to a patient within the board’s state.” The AMA 
notes exemption from this licensure require- 
ment for traditional informal physician-to-phy- 
sician consultations (“curbside consultations”) 
that are provided without expectation of com- 
pensation. 

Groups such as the American College of 
Radiology argued for “full licensure” in each 
state by physicians practicing telemedicine 
across state lines as early as 1994. Those who 
advocate for national licensure argue that it 
would be impractical for consulting physicians 
to obtain multiple state licenses to participate 
in telemedical consultations regionally or na- 
tionally. The costly and time-consuming pro- 
cess, varying amounts of paperwork, require- 
ment for personal interviews in some cases, and 
travel expenses have been noted as some of the 
reasons for its consideration. 

According to Doctor Teitlebaum, there isn’t 
much interstate telemedicine consultation hap- 
pening right now. “The only state in which our 
practice currently provides telemedicine con- 
sultations is Ohio, and that’s because we are 
licensed there. Interstate licensure is a double- 
edged sword. A lot of states want to prevent 
this from happening. For other states, like 
California, it doesn’t matter.” 

The ATA’s policy regarding telemedicine and 
issuance of state medical licenses offers a com- 
promise between full national licensure and 
restricted state licensure. Key elements as re- 
ported in Telemedicine Today include: 

¢ For telemedicine encounters in which the 
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physician and patient are in different states, the 
encounter should be regulated by the provider’s 
home state. 

¢States should not restrict “virtual” travel 
of patients to seek medical advice outside of 
their state. 

¢States should not restrict “virtual” travel 
of physicians to seek medical advice from a 
physician licensed in another state. 


Experiments using television for medical 
education and consultation began in 1964 when 
prime-time communication satellites became 
available for assistance in providing health ser- 
vices to rural areas. Today, providing continu- 
ing medical education using telemedicine tech- 
nologies is the norm. 

According to Sally Davis, director of Upper 
Peninsula Telehealth Network (UPTN) at 
Marquette General Hospital, most of the phy- 
sician continuing medical education and other 
healthcare provider medical education pro- 


Telemedicine Resources 


gramming is available via videoconferencing. In 
addition, community education is frequently 
offered in this format as well. “In fact, we just 
hosted a public lecture where three physicians 
talked about the advances in breast cancer. The 
conference originated from Marquette General 
with six other cities in the Upper Peninsula 
hooked up to receive the lecture in real time. 
The public could go to the site hosting the lec- 
ture in their community and participate as if 
they were right there,” noted Davis. The UPTN 
provides teleconferencing links to 23 hospitals 
and clinics throughout the Upper Peninsula. 

Davis also shared that videoconferencing has 
made the provision of programming for CMEs, 
nursing inservices, lectures for medical students, 
allied health education and the like much more 
efficient. “Rather than sending staff all over the 
Upper Peninsula to provide the same educa- 
tional program over and over again, we can 
educate everyone at the same time using inter- 
active videoconferencing.” 

According to Dan Fly, director of REMEC, 


provider of telemedicine links between 10 hos- 


When researching telemedicine, one can literally spend hours online coming 
up with new and different resources. Below is a list of useful Web sites that offer 
information about telemedicine legislation, applications and technology. 


www.atsp.org — Association of Telemedicine Service Providers 
www.atmeda.org — American Telemedicine Association 
www.ama-assn.org — American Medical Association 
www.med.umich.edu/telemedicine — The University of Michigan 
Health System Telemedicine Home Page 
www.mgh.org/education/telemed.html — Marquette General Health 


System Telemedicine Home Page 


www.cyber-state.org — Michigan Information Technology Commission 
www.telemedmag.com — Telemedicine Today online 
www.arentfox.com/telemed — Arent Fox’s Health Information Systems 


and Telemedicine Newsletter 
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pitals in Northern Lower and Southern Upper 
Michigan, REMEC will host 1,000 programs 
reaching between 37,000 and 38,000 people in 
1999. “Continuing medical education remains 
the biggest use for telemedicine activity. How- 
ever, I would like to see Michigan become more 
involved in telemedicine. We lag behind many 
of the other states in this area.” 


State of the State: 
Telemedicine in Michigan 

Mental health consult, post-operative check- 
ups, ultrasounds, sharing of X-ray images, exam- 
ining patients, reviewing specimens—these are 
all examples of just some of the clinical 
telemedicine applications happening in Michigan. 

While most physicians agree that in-person, 
one-on-one interaction is best; there are in- 
stances when telemedicine technology fits the 
bill. A good example is the telemedicine activ- 
ity happening at Munson Medical Center. Af- 
ter arriving at Munson Medical two years ago, 
Doctor St. Charles realized there was a need 
for pediatric cardiologist support, but not 
enough of a demand to support a full-time spe- 
cialist. Consequently, he sought out pediatric 
cardiologists in the state who would be inter- 
ested in providing consultations via 
telemedicine. Munson Medical Center cur- 
rently works with Spectrum Health Care in 
Grand Rapids and the University of Michigan 
Health System in Ann Arbor to perform these 
highly specialized consults. “I’m really proud 
that we’re so cutting edge,” noted Doctor St. 
Charles. “Just two days ago we performed a 2D 
pediatric echocardiogram on a premature baby 
with a heart defect. This would have never been 
diagnosed if our telemedicine system wasn’t 
here. We would have had to ship the baby to a 
referring facility and wait for answers. With this 
system, we can avoid transports and provide 
anxious families with answers right away. This 
particular application enhances the care of in- 


fants in geographically isolated areas that can’t 
support subspecialists. It’s ideal.” 

Physicians and patients at Marquette Gen- 
eral are experiencing similar successes with 
telemedicine technology. The UPTN reports 
that between January and June of this year, 26 
medical applications took place. Last year there 
were a total of 57 applications. “The use for 
clinical applications varies. I think the number 
of clinical applications will go up when reim- 
bursement is as user friendly and as available as 
it is for the general practice of medicine, and 
when telemedicine links are available in a 
doctor’s office or on desktop,” said Davis. 

Currently, to perform a telemedicine 
videoconference, parties need to go to a video- 
conferencing site. According to Lori Brossia, 
telemedicine coordinator at the University of 
Michigan Health System, “There are well over 
100 videoconferencing sites throughout Michi- 
gan. However, there are only four locations, 
other than going directly through a phone com- 
pany, that offer bridges: University of Michi- 
gan Health System, Marquette General Health 
System, Munson Medical and Central Michi- 
gan University.” A bridge allows for interactive 
videoconferencing to take place between people 
at multiple sites. Standard videoconferencing 
involves the host location and a remote facil- 
ity. “With bridge capabilities, the whole world 
really opens up to you. It’s all-encompassing 
and allows us to use everything available to im- 
prove patient care,” she added. 

Pamela Whitten, assistant professor, Depart- 
ment of Telecommunications, Michigan State 
University, is well-versed in telemedicine as the 
former director of the telemedicine program at 
the University of Kansas. “It’s a good news, bad 
news situation in Michigan. There’s not as 
much telemedicine activity here as in other 
states. But, telemedicine is still in its infancy 
here. The good news is that we will catch up.” 
Whitten noted the lack of a centralized coor- 
dinating body for telemedicine and the amount 


“We performed 
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diagnosed if our 
telemedicine 
system wasn’t 
here.” 


—Steven St. Charles, MD 
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“Telemedicine 
provides a huge 
possibility to 
revolutionize 
how medicine 

is delivered.” 


—Jay LaBine, MD 


of competition between big health systems as 
reasons for Michigan’s slow entry. 

One exciting application being spearheaded 
by Whitten and the Hospice of Michigan is 
Telemedicine Hospice Care. Michigan State 
University and Hospice of Michigan just re- 
ceived a bi-state grant to roll-out telemedicine 
hospice care in northern Michigan and the De- 
troit area beginning January 1. “This is the first 
telemedicine application of this nature that I’m 
aware of in the country,” noted Whitten. “We 
wrote the grant as a bi-state grant between 
Kansas and Michigan, and will compare data 
on both urban and rural areas. We expect to 
serve 1,000 patients per year in Michigan.” 

Another application for telemedicine in 
Michigan includes the work being done at the 
Michigan Department of Corrections. “Our 
telemedicine program sees an average of 50 
patients per month. We have physicians at each 
prison site. When a specialist is needed and the 
appointment is approved, we teleconference 
with a specialist at our base site.” said Lynette 
Holloway, telemedicine coordinator for the 
Bureau of Health Care Services, Michigan De- 
partment of Corrections. “Telemedicine has 
seemed to increase our efficiency in delivering 
medical services and has saved costs in trans- 
portation.” Currently there are 13 state Depart- 
ments of Corrections using telemedicine 
videoconferencing, with the largest being in 
Galveston, Texas. 

One more impressive initiative happening in 
Michigan resulted from the work of the Michi- 
gan Information Technology Commission 
(MITC), a unique panel of more than 40 state 
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leaders, including representatives from busi- 
nesses and unions, educators, community 
groups, foundations, and state and local policy- 
makers. Cyberstate.org was formed to work with 
decision-makers in business, education, librar- 
ies, health care and government, as well as ev- 
eryday citizens, to make sure Michigan becomes 
a world leader in using information technology 
to better its citizens’ lives. The MITC issued 19 
broad recommendations and 50 detailed action 
steps to help state residents improve their qual- 
ity of life through information technology. Doc- 
tor Lekas, member of MITC, noted that the 
recommendations impacting health care in- 
clude enhancing public access to high-quality 
health care information and supporting the 
development of telemedicine. The report can 
be viewed at www.cyber-state.org. 

Clearly, the last few years have sparked an 
unprecedented level of interest in telemedicine. 
Technology has literally exploded with amaz- 
ing developments in computing, imaging and 
communication technologies. 

“It seems to me that telemedicine provides a 
huge possibility to revolutionize how medicine 
is delivered,” said Jay RP LaBine, MD, general 
surgeon and trauma director at St. Mary’s Mercy 
Medical Center in Grand Rapids and Major in 
the U.S. Army Reserves. “Is telemedicine a way 
for us to make the delivery of care more equal 
in terms of access? It’s possible.” & 


The author is a Grand Rapids-based freelance 


writer. 
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Thriving Under Managed Care 


“The more risk 
you have, the 
more control 
you deserve 
and have over 
the care you 
provide to your 
patients.” 


—Rob Jackson, MD 


By Gregory Brusstar 


hen Rob Jackson, MD, talks about 


managed care, his face sports a smile 


agement, 3) physician/medical 
management, and 4) PO manage- 
ment. 


rather than a frown. He talks of taking 


on additional risk in his contracts, being in con- 
trol of patient care decisions, and seeing a steady 


rise in his income. 


Does that sound like the managed care you 
know? 

Doctor Jackson, medical director of the 50- 
member Oakwood Primary Care Physicians in 
Dearborn, welcomes risk contracts and has the 
expertise to manage them for profitability and 
patient satisfaction. 

“The more risk you have, the more control 
you deserve and have over the care you provide 
to your patients,” Doctor Jackson said. “But you 
have to lay the necessary groundwork to pre- 
pare to take on risk.” 

For Doctor Jackson and colleagues, the 
groundwork was laid back in 1993 out of ne- 
cessity. To reduce healthcare costs for Ford 
Motor Co., a Blues PPO plan squeezed partici- 
pating primary care physicians with onerous 
discounts. So a group of physicians got together 
to discuss solutions to the problem. 

“The discounts were so deep that it became 
silly to see those patients,” Doctor Jackson said. 
“So a small group of us decided that the only 
way to financial viability was to accept risk and 
earn bonuses for giving cost-effective care.” Five 
physicians then formed Oakwood Primary Care 
Physicians (OPCP), a physician organization, 
and proposed a capitation arrangement with 
Blue Care Network. The network was ready and 
willing to contract with OPCP 


Ingredients for Success 

OPCP then went to work building its orga- 
nization. Doctor Jackson says there are four key 
components to building and maintaining a suc- 
cessful PO: 1) physician selection, 2) data man- 
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Physician selection. A list of 
nearly 200 primary care physicians 
was pared down to about 80. Ob- 
jective and subjective selection 
criteria were used to assess 
whether physicians would work well in a man- 
aged care environment. Of the 80 physicians 
identified, 50 actually joined OPCP. “The most 
important component is to choose the right phy- 
sicians,” Doctor Jackson said. “If your goal is to 
have everyone in it, it’s not always going to 
work.” Each of the physicians maintained their 
existing practices, but joined forces for man- 
aged care contracting. The group was formed 
to contract with Blue Care Network, but other 
contracts eventually followed. 


Data management. Physicians need regular 
feedback. Data presented to physicians must be 
clear and concise. “Data that comes from health 
plans is not always user-friendly,” Doctor Jack- 
son says. “I convert data to tables and charts so 
physicians know at a glance where they stand.” 
In his group practice, Doctor Jackson’s billing 
system allows him to compare the profitability 
of fee-for-service versus capitation. Capitation 
has always proven to be the more profitable 
approach for OPCP. With the help of the East 
Lansing-based management and consulting firm 
Medical Advantage Group (MAG), OPCP 
is now using sophisticated software that pro- 
vides detailed utilization and financial figures. 
MAG is helping with the difficult task of calcu- 
lating severity-adjusted costs per patient. “This 
will hopefully ensure that physicians won't be 
penalized for treating sicker patients,” Doctor 
Jackson said. 


Physician/medical management. OPCP’s phi- 
losophy is to help primary care physicians gain 


more control within the medical care environ- 
ment while ensuring they are well compensated. 

The increased control comes with taking on 
risk-based contracts and managing them well, 
Doctor Jackson says. “Until physicians are at 
risk for the cost of health care, they don’t have 
the sole right to say this is what must be done 
because the person paying the bill wants some 
measure of control,” Doctor Jackson says. “Phy- 
sician autonomy and control improves with risk- 
based contracts. Income improves with experi- 
ence and good contract negotiation.” 

To be successful, physicians must be atten- 
tive to costs and utilization. Doctor Jackson 
informs physicians of their financial status un- 
der the BCN contract and meets with them 
individually to ensure utilization and financial 
goals are clear. The tone of these meetings is 
always educational and never punitive, he says. 

Quality is addressed by adhering to HEDIS 
measures and by being attentive to patient sat- 
isfaction. Doctor Jackson helps physicians ad- 
here to HEDIS quality guidelines required by 
NCQA, the accrediting body for HMOs. 
“There’s a sense among the public that quality 
isn’t as good in HMOs, but when you look at 
the numbers, patient satisfaction increases ev- 
ery year,” Doctor Jackson said. “One thing that 
HMOs do is focus on their customers, which is 
something in health care that we’ve paid too 
little attention to. Secondly, there’s a greater 
emphasis on preventing illness. Although many 
of us think HEDIS guidelines are superficial, it 
is one objective quality measurement. Thirdly, 
HMOs provide data to assist us in managing 
quality, which is something you don’t get with 
fee-for-service contracts. 

“Quality also depends upon the ethics of 
physicians. By and large, physicians have de- 
cent ethics and put the patients’ needs in front 
of their own.” 

Medical management at OPCP is under- 
taken in the spirit of cooperation and volun- 
tary compliance. Even participation in new 


healthcare contracts is optional for OPCP mem- 
bers. “This keeps the peace in the group,” Doc- 
tor Jackson says. “We'd rather have physicians 
who are happy to be participating in a contract 
rather than required to participate.” 

To reduce costs associated with referrals to 
specialists, OPCP has contracts with many spe- 
cialists to provide services at a discount with a 
bonus opportunity if the contract is profitable. 


PO management. OPCP contracts with MAG 
for management and consulting services. MAG 
is a medical management and consulting com- 
pany created in 1996 whose stock is owned by 
MSMS, MICOA and 250 Michigan physicians. 

“MAG’s mission is to build and service part- 
nerships among physicians, institutions, and 
purchasers of health care,” said Larry Schwartz, 
chief executive officer of MAG. “We provide 
management and consulting services for physi- 
cian organizations and physician-hospital orga- 
nizations in Michigan and other states.” 

Tom Wolff, JD, manager of Physician Net- 
works and Contracting at MAG, assisted OPCP 
in negotiating an increase in risk it is assuming 
in its contract with Blue Care Network, increas- 
ing the group’s profit potential. 

In addition, Wolff worked with OPCP in de- 
veloping the group’s preferred specialist refer- 
ral network and contracts. OPCP network spe- 
cialists have agreed to service OPCP patients 
at preferred rates in exchange for an opportu- 
nity to share in increased surplus and the possi- 
bility of increased patient volume. 

MAG also helped OPCP secure an agree- 
ment in principle with Oakwood Hospital to 
reward OPCP if its physicians reduce average 
hospital stays below an established target. 

“Consistent with OPCP’s and MAG’s man- 
agement philosophy, the agreements with the 
specialists and with Oakwood are a win-win 
situation,” Wolff said. 

MAG also monitors specialist referral pat- 
terns inside and outside the network. “When 
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VICE PRESIDENT 
MEDICAL SERVICES 


Mercy Memorial Hospital is an independent 239- 
bed community hospital located in Monroe Michigan. 
The hospital is part of the Mercy Memorial Health 
System consisting of a 70-bed skilled nursing facility, 
rehabilitation center, outpatient surgery center, home 
care and hospice programs. We have an exceptional 
opportunity for an experience professional to serve as 
a medical staff liaison providing leadership in gen- 
eral administration and specific direction to continu- 
ous quality improvement of medical and hospital care. 
This executive level position requires a solid medical 
background, a high degree of interpersonal skills and 
the perception and vision of health care and commu- 
nity issues. Candidates must be a licensed physician, 
with at least one year of medical staff administrative 
experience including knowledge of medical staff 
organizations and peer review/quality assurance 
programs. 

For consideration send curriculum vitae and 
references to: 

VP Human Resources, Mercy Memorial Hospital, 
PO Box 67, Monroe, MI 48161 or FAX 734-457- 
3606 or E-Mail to dennis.pogarch@mercymemorial.org 
(Phone 734-242-7191) 


Michigan Pain Management Consultants, P.C. 


Specializing in Spinal Cord Stimulation, 


= 
=) 
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Implantable Infusion Systems, and Fiberoptic Myeloscopy 


Consultants in Acute, Chronic and Cancer Pain 


Management, Spinal Cord Stimulation, Implantable 


Infusion Systems, Fiberoptic Myeloscopy, Radiofrequency 


and Cryolesioning 


Patients may be scheduled for consultation Monday through 


Friday, 8:00 a.m. to 4:00 p.m. at: 


Providence Pain Management Center 
22255 Greenfield Road 
Suite 500 
Southfield, Michigan 48075 
Office (248) 424-3186 @ Fax (248) 424-3460 
E-Mail ddobritt@mich.com 
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HCFA 1500 
Forms Available 


The Michigan State 
Medical Society is 

pleased to announce 

a product offered 

through its subsid- 

iary Abbott Press, 

the HCFA 1500 

Forms. 

These forms are 

available at $39.88/1000 for two- 
part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 
Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


Riad G. Khoury, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


John H. Traylor, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 


Jeffrey J. Kirouac, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Affiliated with Northland Anesthesia Associates, P.C. 


physicians refer outside the network, we don’t 
necessarily discourage the referral,” Wolff said. 
“First, we remind the physician by fax that the 
specialist network was established for their ben- 
efit, and second, if we see a pattern of referrals 
to certain physicians, we consider adding them 
to the specialist network. If certain specialists 
are being used frequently, we figure there’s prob- 
ably a good reason for it.” 

Further, MAG is helping OPCP secure addi- 
tional risk contracts. The group is talking with 
M-CARE about converting its fee-for-service 
contract to a risk contract. OPCP is also begin- 
ning discussions with Health Alliance Plan. 
MAG also analyzes financial and utilization 


data, staffs OPCP’s board and committees, and 
publishes a newsletter for OPCP members. 
Doctor Jackson believes it’s important to se- 
lect a management firm to help administer and 
build business. “I’d recommend MAG to any 
group interested in pursuing managed care,” 
Doctor Jackson said. “They’re interested in 
physicians, they don’t have any other vested 
interests, and the price is certainly reasonable.” 


How Successful is OPCP? 

OPCP’s financial success is real in an envi- 
ronment that many physicians consider oppres- 
sive. Each of its risk funds (outpatient, inpa- 
tient, and referral funds) has been in surplus 


ennethum Corporation is proud to introduce a 
new cutting-edge medical computer system. 


nnPro/32” 


Not EVOLUTIONARY 
— REVOLUTIONARY 


UM 


Arrange a personal 


demonstration of 
BennPro/32™ today. 
Bennethum Corporation P< : 
West Bloomfield, Michigan buy 
1-800-982-2623 
sales@bennethum.com OQ C 0 RP 0 RATI 0 N 
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since the group’s inception in 1993, according 
to Doctor Jackson. Moreover, with the addi- 
tional risk negotiated with Blue Care Network, 
OPCP is on track to have its most successful 
year in 1999, 

A major factor in OPCP’s success is that its 
physicians hospitalize patients at a lower rate 
than any other Blue Care Network group in 
southeastern Michigan at 144 days/1,000 lives 
for commercial business (non-Medicare). Com- 
pare that to the Blue Care Network average of 
184 days/1,000. 

Doctor Jackson is a true believer in managed 
care when it’s managed properly from the medi- 
cal side. “None of us enjoy heavy-handed health 


plans,” Doctor Jackson said. “The best way to 
manage care is definitely not over the phone. 
But you have to be empathic enough to think 
about why this all came about. Until physicians 
are at risk for the cost of care, there will be no 
cost containment. No other vehicle is being 
used that effectively controls the cost of care. 
“At the same time, when physicians are at 
risk, they gain control of patient care decisions 
and can provide the high quality care they were 
trained to provide. Along with prudent medi- 
cal management, profitability improves, too. 
Everyone wins.” © 


The author is an Okemos-based freelance writer. 


Looking for a Safe Investment? 


Viatical Settlements Offer: 


e Fixed Returns of 24% or more 


° Guaranteed 
° No Market Risk 


e Insured 


PM Associates 
4|121 Okemos Road, Suite 24 
Okemos, MI 48864 
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LEGACY 


Your name, and those of your honored 


loved ones, will stand for generations as 
a symbol of benevolence and purpose 
through a gift to the Michigan State 


Medical Society Foundation. 


FOUNDATION] 


‘Advancing the field of health for the public good 


nagement teams are 
sionals dedicated to 
i aining the highest 
wth and profitability 


practice. é 


roduce yourself. 
ime to meet.witl 


Life Income Gifts 


This type of gift allows you to increase your 


income, receive a charitable contribution 


deduction, avoid capital gains tax and 


support the MSMS Foundation. Among 


those options are charitable remainder 


trusts and charitable remainder unitrusts. 


For assistance in establishing your legacy through the 
MSMS Foundation, please contact: 


Judith E. Marr, Executive Director 


Phone: 517-337-1351 
Fax: 517-337-2490 


Email: jmarr@msms.org 
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Let your search for a 
reliable, high quality 
Locum Tenens 
Company... 


Davis-Smith has been a leader 
in healthcare staffing in the 
Midwest since 1946. Put our 51 
years of experience to work for 
you. We offer high quality 
physician coverage at an 
affordable price. We are a 
family owned and operated 
company dedicated to 
exceeding your expectations. 
We cover all specialties and 
provide the best occurrence 
malpractice insurance. 


(800) 541-4672 or (810) 354-4100 


LET US SHOW YOU HOW 
MepicAL ADVANTAGE GROUP 
CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


For managed care help 


www.medicaladvantagegroup.com 


2501 Coolidge Rd., #301 

East Lansing, MI 48823 

(517) 336-1400 

Fax (517) 336-4177 

Advantage Group www.medicaladvantagegroup.com 
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ARE YOU 


LISTENING 
? 


Let NuBones Osteoporosis Center help. 


NuBones will help you determine patients at risk for 
fractures and then help you diagnose osteoporosis with 
state of the art equipment and a professional staff. 


Call to find out more about our mobile 
DEXA units and the NuBones Scan at 
1-888-DENSITY 


We’re listening for the silent disease. 


555 W. Wackerly, Ste. 700 

- . 1@) 
Midland, MI 48640 NUoBones 
Fax: 517-839-8794 


T POROSIS CENTER 
www.nubones.com Sortorure 


“Dermatopathology 
is the science or 


For expert 

interpretation Of Faemeeeam 
your patient's skin Paria 
and nail biopsies. 


diseases of skin 
tissue.” 


For over 50 years Pinkus : 

* 24 Hour Service 

* Fax or Mail Reports 

* U.S. Mail or UPS pickup 


* Claim handling for any 
insurance company 


Dermatopathology 
Laboratory has provided 
timely, reliable diagnostic 
dermatopathology services. 
Whether your requirements 
are diagnosis, consultation, 
evaluations of margins, or 
expert diagnostic analysis, 
our four full-time board 
certified dermato- 
pathologists deliver only 
the most accurate results. 


For supplies or information, 
call 1-800-746-5870 
today, or visit our website at 
www.pinkuslab.com 


1314 N. Macomb St.* PO. Box 360 * Monroe, MI 48161-0360 


bid 
PEOPLE 


NEWSMAKERS 


Richard G. Girardi, DO, a general surgeon from Adrian, 
recently was appointed to a three-year position as Can- 
cer Liaison Physician for the Hospital Cancer Program 
at Bixby Medical Center, which is a part of the Ameri- 
can College of Surgeons. The commission reviews medi- 
cal institutions’ care to ensure that their staffs provide 
cancer patients with the best in diagnosis and care. Doc- 
tor Girardi also volunteers for the unit level of the Ameri- 
can Cancer Society. 


Sunggeun Samuel Im, MD, FACS, a general surgeon 
from Battle Creek, received a three-year appointment 
as Cancer Liaison Physician for the Hospital Cancer 
Program at Battle Creek Health System. He will pro- 
vide leadership for his committee to maintain the com- 
mission-approved cancer program. Doctor Im also vol- 
unteers at unit level of the American Cancer Society. 


Timothy Cox, MD, internal medicine practitioner from 
Port Huron, recently received a three-year appointment 
as Cancer Liaison Physician for the Hospital Cancer Pro- 
gram at Mercy Community Healthcare System. The 
commission is a compilation of college fellows, and liai- 
son members which represent more than 37 cancer- 
related organizations. 


harting a new career course doesn’t have to 

Heel like re- -discovering the New. World. Staff Care 
OO; will serve as your guide to explore the-adventurousi4 
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DISCIPLINARY ACTIONS 


The actions of the Michigan Board of Medicine listed 
below were taken following investigative and appropri- 
ate actions. They are reproduced verbatim from sum- 
maries prepared by the Michigan Department of Con- 
sumer and Industry Services, Office of Health Services. 


Name: Arthur PR Bober, M.D., 458 Fairview Avenue, 
Kalamazoo, MI 49001 
Action, Date Taken: Reinstatement Denied, 09-27-1999 


Name: Abdelkader H. Fares, M.D., 26734 Sheahan Dr. 
Dearborn Heights, MI 48127 

Action, Date Taken: Upon passage of SPEX exam, 
Reinstated w/Probation- 1 yr., 09-27-1999 


Name: David L. Thomson, M.D., 7924 Woodingham, 
West Bloomfield, MI 48322 

Action, Date Taken: Upon passage of SPEX exam, 
Reinstated w/Limited License. Probation- 5 yrs., 09-27-1999 


Clinic Pro 
Medical 
Software 

$5,995 


Telephone support with real people — 
no voice mail, no waiting 

FREE electronic claims 
Appointment scheduler 

Optional plain-paper HCFA printing 
Rx printing and medication history 
Medical records — patient charting 
Customizable for specialty needs 
ODBC compliant 

Certified BCBSM EDI vendor 

Data conversion available 


For a FREE CD Demo: 
(800) 351-2776 
Web site: http://www.clinicpro.com 
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lonial Valley Software, Inc. 


The first choice in billing systems for the medical practice. 


—- “{ 


d°® 


For Windows 


a 
Complete Systems Include Lectronic 


Equipment 

Software 

On Site Training 
Installation 

24 Hour Online Support 


Upgrade to 
Lectronic 


Prices Start Below $10,000 ss Pesboard For 
Windows 
POO OO. FREE! * 


“The Latest Technology 
With Old Fashioned Service.” Com’ ‘vant 


Visit our wensite ar (300) 359-1002 (810) 733-6070 


www.colonialvalley.com 3398 S. Dye Road Flint, Michigan 48507 


*Offer available only to Lectronic Pegboard DOS users. 


PHYSICIANS: 
OUTSTANDING PROFESSIONAL AND 
PERSONAL OPPORTUNITIES. 


The Army Medical Department not only offers physicians an out- 
standing working environment, but an outstanding living environment 
as well. 

Today’s volunteer Army places great emphasis on quality of life 
issues such as family support, and safe and well-maintained living 
spaces. You'll find military bases and the military community tend to 
represent an extremely achievement-oriented population, concerned 
with basic family values. 

On the professional side you'll benefit, too. Here is how Army 
Medicine can benefit you: 

= no malpractice insurance 

@ state-of-the-art facilities and equipment 

® unparalleled training programs 

@ 30 days of paid annual vacation 

If you want to talk to an Army physician or visit an Army hospital 
or medical center, our experienced Army Medical Counselors can assist 
you. Call: 


734-930-0414 
ARMY MEDICINE. BE ALL YOU CAN BE: 
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MISCELLANEOUS 


Michigan Medicine to Publish Regular MSMS 
Membership Directory Updates 


Beginning with this issue of Michigan 
Medicine, MSMS will update from time 
to time information contained in your 
Fall 1999 Membership Directory. The 
fast pace and frequent changes in the 
practice of medicine mean that, more 
than ever, doctors are on the move. We 
want to keep you up to date when col- 
leagues update their listings in between 
biennial publications of the MSMS 
Membership Directory. 


On the next page we’re presenting cor- 
rected information on doctors in North 
Central County Medical Society and 
the new Ogemaw/Oscoda County 
Medical Society. The latter’s formation 
was approved by the MSMS House of 
Delegates last May. For more informa- 
tion, contact Kathy Hagen at MSMS at 
517-336-5780 or at khagen@msms.org. 


MSMS Fall 1999 
Membership Directory 
Update 


The following listings are directory 
corrections: 


Washtenaw 


Nickhah, Fazlolah A., MD 
5860 Par View Dr. 
Ypsilanti, MI 48197 
(313) 982-1370 

Fax: (313) 862-1376 


St. Clair 


Timothy C. Cox, MD MO 
2605 Electric Ave. 

Port Huron, MI 48060 

(810) 985-1670 

Fax (810) 982-9180 

drtcox@cs.com 


THERE’S NOT JUST STRENGTH IN 
NUMBERS, THERE’S A DISCOUNT. 


Being part of Michigan State Medical Society has its advantages.And because you’re part of an 


organization that knows the importance of staying connected, AirTouch is adding another 


benefit. Now you can get special rates on AirTouch service and keeping in touch will cost you 


less. Call or visit us and get connected today. 


Call or visit your local AirTouch Sales & Service Center or Authorized Agent and get connected today. 


Endorsed By: 


Call AirTouch Cellular at: 


1-888-772-2355 


© 1999 AirTouch Cellular 


www.dirtouch.com 


Every time you use your phone in your home market area, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 


MichiganMedicine December 1999 


49 


Directory Update 


Alphabetical Listing of MSMS Members by County 


*Asterisk beside name denotes AMA membership 


North Central 


Alida Asencio-Strange, MD* 
2403 Bellewood Drive 
Gaylord, MI 49735-9138 
(517) 731-2194 


Stanley M. Beck, MD 
425 Quail Run 
Middletown, OH 45042 


Alan D. Bersted, MD* 
564 Snow Rd 
Grayling, MI 49738 


Vernon B. Blaha, MD 
PO Box 672 
Grayling, MI 49748 


Roy W. Boyer, MD* 

101 Jenson 

Gaylord, MI 49735-1598 
(517) 732-3563 

Fax: (517) 731-2668 


Donald D. Burkley, MD* 
1010 County Road 
Grayling, MI 49738 
(517) 348-7671 

Fax: (517) 348-8414 


Jeffrey K. Chaulk, MD* 
P.O. Box 1665 

Gaylord, MI 49735-5665 
(517) 732-6455 


Pauline W. Chee, MD* 

326 Cedar Dr 

Mt Pleasant, MI 48858-9027 
(517) 731-2172 


Charles L. Gosling, MD* 
1010 N. Down River Rd. W. 
Grayling, MI 49738 

(517) 348-7671 


Nestor M. Guno, MD* 
PO Box 507 

114 E Michigan 
Grayling, MI 49735 
(517) 348-6363 

Fax: (517) 348-6111 


Debra J. Hamburg, MD* 

PO Box 725 

Roscommon, MI 48653-0725 
(517) 275-8961 

Fax: (517) 275-4360 


Terry D. Howell, MD* 
420 W. Russell, #210 
Saline, MI 48176 
(313) 944-0322 


James M. Johnson, MD* 
2240 S Airport Rd 
Traverse City, MI 49684 
(616) 933-5263 

Fax: (616) 929-2412 
jjohnson@ecitc.com 


William A. Kerr, MD* 
850 N Otsego Ave, Ste 3 
Gaylord, MI 49735 
(517) 731-0658 


George E. Kieler, MD* 
P. O. Box 545 
Roscommon, MI 48653 
(517) 275-5197 


Kwang-Sung Kim, MD 
1931 Knollcrest Ct 
San Ramon, CA 94583 


David A. Lagattuta, MD* 
1250 Michigan Avenue 
Grayling, MI 49738 

(517) 348-1212 


Frederick Lawrence, MD* 
108 Main Box 428 
Roscommon, MI 48653 
(517) 275-8565 

Fax: (517) 275-8746 


Changxin Li, MD* 
825 North Center 
Gaylord, MI 49735 
(517) 731-2114 
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Irineo C. Matias, MD* 
531 Sunshine Ln 
Gaylord, MI 49735-8509 
(517) 732-3514 


William H. McNamara, MD* 
1010 N Down River Rd W 
Grayling, MI 49738 

(517) 348-7671 

Fax: (517) 348-8414 


Barbara K. Miller, MD* 
PO Box 702 

609 S Quarter St 
Gladwin, MI 48624 
(517) 426-0780 


David W. Miner, MD* 
847 N Center Ave, #5 
Gaylord, MI 49735 
(517) 731-2105 

Fax: (517) 731-2440 
gaylordob@msms.org 


Richard E. Olsen, MD 
120 Maple #7 
Mio, MI 48647 


David L. Olson, MD* 
652 N. Otsego 
Gaylord, MI 49735 
Fax: (517) 732-7865 
dolson@msms.org 


Charles L. Oppy, MD 
P. O. Box 575 
Roscommon, MI 48653 


Kolandaivelu Ramaswamy, MD* 
Box 434 

Grayling, MI 49738 

(517) 348-5900 

Fax: (517) 348-4369 


Tomlin C. Rosi, MD* 
PO Box 605 

Grayling, MI 49738 
(517) 348-6611 

Fax: (517) 348-1160 


Richard D. Rusak, MD 
11394 E Gladwin Rd 
Gladwin, MI 48624 
(517) 426-9233 


Sabet M. Siddiqui, MD* 
409 Plum St 

Grayling, MI 49738 
(517) 348-5461 

Fax: (517) 348-9374 


Sambamurti Srinivasan, MD 
459 Quarter P. O. Box 338 
Gladwin, MI 48624 

(517) 426-9233 


Ralph S. Steffe, MD 
4652 Rainbow Lodge Rd 
Grayling, MI 49738 
(517) 348-9868 

Fax: (517) 348-6164 


Kauser Suleman, MD* 
3433 W Dallas St #1076 
Houston, TX 77019-3806 
(517) 422-5122 


John M. Thiel, DO* 
321 E Harris 
Charlotte, MI 48813 
(517) 543-1050 


Harold A. Timreck, MD 
1302 Chatterton 

Box 688 

Gladwin, MI 48624 
(517) 426-9259 


Charles G. Todoroff, MD* 
PO Box 442 

Grayling, MI 49738-0442 
(517) 348-6828 


Howard E. VanOosten, MD 
4292 Lakeside Dr. 
West Branch, MI 48661 


Robert M. Williams, MD* 
5019 Arrowhead Court 
Williamsburg, MI 49690 


Menominee 


Herman R. Brukardt, MD 
2105 30th Ave. 
Menominee, MI 49858 


Vernette M. Carlson, MD* 
School Road/P.O. Box 37 
Daggett, MI 49821 

(906) 753-2155 


Harold P. Crissinger, MD* 
1522 First St. 

Menominee, MI 49858 
(906) 863-7897 

Fax: (906) 863-5762 


Paul A. Haupt, DO* 
1100 Tenth St 
Menominee, MI 49858 


William S. Jones, Jr., MD 
1834 First St. 
Menominee, MI 49858 


Kelley A. Mahar, MD* 
1110 10th Avenue 

Ath Floor 

Menominee, MI 49858 
(906) 863-1549 

Fax: (906) 863-9788 
kmahar@nbhs.org 


Ogemaw/Oscoda 


Wilfredo R. Abesamis, MD* 
2116 W M-55 

West Branch, MI 48661 
(517) 345-3400 

Fax: (517) 345-0716 


Theodore A. Bash, DO* 
P. O. Box 423 
West Branch, MI 48661 


James D. Bash, DO* 
3329 S. Ogemaw Trail 
West Branch, MI 48661 
(517) 345-1184 


Warren E. Bontrager, MD* 
1370 N M33 Mio, MI 48647 
(517) 848-2260 

Fax: (517) 848-5822 
wbontrag@northland.lib.mi.us 


Stephen B. Brown, MD* 
4376 W Lakeside Drive 
West Branch, MI 48661 
(517) 345-3660 


Hector E. Carrion, MD* 
1275 Brick Rd. 

West Branch, MI 48661 
(517) 848-5484 

Fax: (517) 848-7139 
gen.hecl @voyager.net 


Jay D. Collins, MD* 
117 S. Burgess 

West Branch, MI 48661 
(517) 345-2234 

Fax: (517) 345-7066 


James L. Fenton, MD* 
5161 Sugar Bush Lane 
PO Box 708 

Leland, MI 49654 
(517)345-3660 


Rey A. Franco, MD* 

PO Box 940 

Standish, MI 48658-0940 
(517) 846-4535 

Fax: (517) 846-6580 


James R. Hall, MD* 
150 N Burgess St 

West Branch, MI 48661 
(517) 345-1387 

Fax: (517) 345-2591 


Syed M. Hasan, MD* 

PO Box 729 

Tawas City, MI 48764-0729 
(517) 362-4480 

Fax: (517) 362-4621 


Walter C. Leibold, MD* 
2339 Progress Ste. A 
West Branch, MI 48661 
(517) 345-1226 

Fax: (517) 345-7702 


Lorraine J S. Lira, MD* 
1260 S Morenci 

PO Box 699 

Mio, MI 48647 

(517) 826-3221 


Marvin E. McElroy, MD* 
1064 W Branch Road 
Prudenville, MI 48651 
(517) 366-4800 

Fax: (517) 366-4832 


Laura B. Prescott, MD* 
337 E Houghton Avenue 
West Branch, MI 48661 
(517) 345-3171 

Fax: (517) 345-9159 


Clark E. Pritts, DO* 
575 S. Court St. 

West Branch, MI 48661 
(517) 345-0180 


Touseef U. Rehman, MD* 
1064 W West Branch 

PO Box 268 

Prudenville, MI 48651 


Neil Siamson, MD* 

P. O. Box 160 

West Branch, MI 48661 
(517) 345-3660 


Mario Toledo-Couret, MD* 
117 W Burgess St 

West Branch, MI 48661 
(517) 343-0322 

Fax: (517) 345-7066 


Kandarp K. Vora, MD* 
P. O. Box 309 

673 E Cedar Ave 
Gladwin, MI 48624 
(517) 426-9259 

Fax: (517)426-2341 


Matthew L. Waack, MD* 
2463 S M-30 

West Branch, MI 48861 
(517) 343-0150 

Fax: (517) 893-0447 


Mark D. Weber, MD* 
2333 Progress St #C 
West Branch, MI 48661 
(517) 345-7474 

Fax: (517) 345-7033 
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An application 
completion service 
for physicians 


Application Completion Made Easy! 


Professional Credential Verification Service’s 
(PCVS) new online application completion service 
brings simplicity into your life. Applications are 
confidentially stored in an electronic database. 
You simply notify PCVS when an entity requests an 
application, and an accurate, attested application 


will be forwarded to them right away! 


Application completion made easy! 
¢ Convenient 
¢ Cost-Effective 
¢ Confidential 
¢ Applications have never been so easy! 


Available in Late January 
Call for more information 
toll-free 


1-877-778-7568 


www.medadvgrp.com/pevs.htm 


Special Member 
Discount 


PROFESSIONAL 
CREDENTIAL VERIFICATION 
SERVICE, INC. 


We make your life easier. 


2501 Coolidge, Suite 301 
East Lansing, MI 48823 


Owned by: 

Michigan State Medical Society 
and Mutual Insurance 
Corporation Of America 


WT Tm aN Information 


Medical Records Information 
January 2000 Edition 


This revised copy of Medical Records Information offers a 
brand new section on Medical Record Requirements, 
including highlights on: 


* Retention of Mammograms 
* Release of information to Durable Power of 
Attorney or Patient Advocate 


One complimentary copy is available to MSMS members at 
no charge. Copies are available for non-members (and 


additional copies for members) for just $24.95 each. 
MICHIGAN STATE MEDICAL SOCIETY 


phi Nk st £41000 Mics Wiest To order, contact Kristen Sabec at 


120 West Saginaw (517) 336-5769 


East Lansing. MI 48823 
Phone 517-337-1351 for information or via email at ksabec@msms.org. 


Women’s Health: A Lifetime of Care 


Thursday-Friday, April 13-14, 2000 wes Ry 
Novi Hilton Hotel \N 0 ' 


Presented by: Michigan State Medical Society <€ 


SS A 
April 13-14, 2000 
Novi Hilton Hotel 


Novi, Michigan 


This Conference presents a look at women’s health from ke 


adolescents to seniors with an emphasis on: 


¢ Gender and economic disparities 
e Patient/Physician communication 


¢ Breaking down barriers to care 


¢ Screening, prevention and intervention 


The conference will provide practical models and protocols to enhance women’s health across the 
spectrum of life. It features Marianne Legato, MD, Director, Women’s Health Partnerships, Colum- 


bia University and other nationally-recognized speakers. 
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CLASSIFIEDS 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word, with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month proceeding the month of publication. All submitted ads must be 
typed. No handwritten or dictated ads will be accepted. To place an ad, contact Claudia R. Skutar, 
editor, at 517-336-5748 or fax 517-337-2490. 


SEEKING POSITION MEDICAL SPACE 


FOR RENT 
Seeking Career Opportunity = Medical space for rent in Westland. 
July 2000: Board-certified internist prime location on Ford Road, 1800 
with four years post-residency experi square feet, uninterrupted GP location 
ence in community hospital seeks a fo ggt 46 years, x-ray room, ample 


position as general internist in south- parking. Contact Janet at 734-326- 
east Michigan. Credentialed in flexible 919]. 


sigmoidoscopy, exercise stress test, 
standard in-patient procedures. Enjoys 
teaching medical students/residents. 
References available. For CV, contact 
ejstraka@pol.net or call 931-920- 
3626. 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 
* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Emmanuel A. Oshiyoye, MD, JD 
Physician-Attorney 
Immigration Law 
Legal Representation of Physicians 


(248) 359-5077 


Climb on board 


for auto 
insurance 
discounts! 


Good news! Members of many professional associations 

now qualify for a discount on auto insurance through AAA Michigan. 
You can get these special savings because of the overall favorable 
driving habits of your colleagues. 


We also offer a variety of other discounts including a 10% group discount on 
homeowners insurance and additional discounts for insuring multiple products 
with AAA Michigan. So climb on board and save! 


Contact your local AAA Michigan office for a 
free quote today! Or call 1-800-AAA-MICH. 


Michigan 


subject to normal eligibility requirements. Www.aaamich.com 


Insurance is underwritten by the Auto Club Group Insurance Company and is 
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Michigan Opportunities 
Just A Click “Away! 


PRACTICE IN 
THE LAND OF 
LAKES 


Family Practice 
OB/GYN 
Urgent Care 
NP’s or PA‘s for Rural Health 
Clinics 
Fully accredited 60-bed hospital 
Rehabilitation unit 


Clinically broad practices with 
regional referral availability 


Private practice or hospital-based 
practice 


Call coverage 


Excellent Benefits. 


For more information call: 
Diane Thompson 
(616) 324-4068 
Three Rivers Area Hospital 
1111 West Broadway 
Three Rivers, MI 49093 
Equal Opportunity Employer 


Three Rivers 
Area Hospital 
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Hundreds of Michigan practice opportunities, 
Confidential because you conduct the inquiry, 
- there are no recruiters, costs, or pressure: 


The Medical Opportunities In Michigan (MOM) 
service, a free, non-profit, centralized career data- 
base can now be accessed over the Internet or 
call MOM through our toll-free service line. 


www.mimom.org 


or call 


1-800-479-IMOM 


ify 
Ye sess Medical Opportunities 


In Mihige 


* MOM is a service of the non-profit Michigan Health Council, 
representing Michigan hospital and health care eniployers. 
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Buy & SELL USED MEDICAL 
& LABORATORY EQUIPMENT 


CABINETS 
CARTS 
ECGS 
ENDOSCOPY 
LABORATORY 
LASERS 
LIGHTS 
MONITORS 
OXIMETRY 
RADIOLOGY 
STOOLS 
STRETCHERS 
ULTRASOUNDS & MUCH MORE. 


RANKIN BIOMEDICAL 
9580 DOLORES DR. 
CLARKSTON, MI 48348 
248 625-4104 PHONE 
248 625-1070 Fax 


Visit our Website 
www.rankinbiomed.com 


MICHIGAN 
Urologist - BE/BC. 


Join busy urology practice 
or share call and overhead 
with successful existing 
practitioner in resort com- 
munity. Enjoy lake and 
riverfront living in beauti- 
ful Northern Michigan, 40 
minutes from Traverse City. 


Ideal area for exciting four- 
season outdoor activities. 


For further information call: 
Deb Glicker at Mercy 
Health Services North 
(800) 395-4128, fax CV to 
(517) 348-0479 or mail 
CV to Dr. Stephen 
Reznicek, 828 Oak Street, 
Cadillac, MI 49601. 


DERMATOLOGY, GENERAL SURGERY, INTERNAL 
MEDICINE, OTOLARYNGOLOGY & PEDIATRICS 
There are immediate openings at Brainerd Medical 
Center for the following specialties: 

Dermatology, General Surgery, Internal Medicine, 
Otolaryngology and Pediatrics. 


Brainerd Medical Center, P.A. 

¢40 Physician independent multi-specialty group 

¢Located in a primary service area of 50,000 
people 

¢Almost 100% fee-for-service 

«Excellent fringe benefits 

Competitive compensation 

¢Exceptional services available at 162 bed local 
hospital, St. Joseph’s Medical Center 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢ Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
¢ Large, very progressive school district 
¢Great community for families 


Call collect to Administrator: 
Curt Nielsen 

(218) 828-7105 

or (218) 829-4901 

2024 South 6th Street 
Brainerd, MN 56401 


Brainerd Medical Center, P.A. 
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“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


¢ Script Writing ¢ Maintenance Free Service 
¢ Voice Talents e 100% Guarantee 
¢ MSMS Member Discount 


Demo Line: 


(800) 892-HOLD 


Speak to our Representative at 


(517) 349-5177 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 


INDEX 
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Looking Back on the 20" Century 


Krishna K. Sawhney, MD 


“The farther backward you can look, the farther forward you are likely to see.” 


MSMS President 


— Winston Churchill (1874-1965) 


rogress in medicine during 

the 20" century has truly 

been mind-boggling. Per- 

haps taking a look back- 
wards will allow us a clearer view of 
the future. 

Let me take you back to a few 
major accomplishments of medicine 
in the 20" century. 

Bacteriology was in its infancy, 
but the door was open to swift 
progress in the development of vac- 
cines and new drugs. A cure had 
only recently been developed for 
diphtheria, which was claiming the 
lives of thousands of children. In 
New York, the death rate had peaked 
at 785 per 100,000 population in 
1894. By 1920, that figure dipped 
below 100 after large-scale efforts to 
immunize children, according to Roy 
Porter’s The Greatest Benefit to Man- 
kind: A Medical History of Humanity. 

Vaccines were soon developed for 
smallpox, measles, mumps, typhoid 
fever, rubella, yellow fever, pertus- 
sis, tetanus, plague, cholera, and 
polio. One of the world’s most 
famous polio victims, President 
Franklin Delano Roosevelt, did 
much to advance polio research. A 
vaccine was finally developed by 
Jonas Salk in 1955, a decade after 
FDR’s death. 

In 1935, Gerhard Domagk of Ger- 
many discovered the new “sulfa 
drugs” to counteract streptococci. 
Shortly thereafter in 1941, the new 
wonder drug penicillin (developed in 
1928 by Scottish bacteriologist 
Alexander Fleming) was in mass 
production. Penicillin proved highly 
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effective against pneumococcus, 
gonococcus, meningococcus, and 
diphtheria bacillus, the bacilli of 
anthrax, tetanus, and syphilis. Next 
came vaccines against viral diseases. 
The mumps vaccine was developed 
in 1948, the polio vaccine in 1949, 
and the measles vaccine in 1963. 

Diagnostic technology has 
advanced at light speed. In 1904 
Roentgen rays were first used on 
humans, and x-rays became routine 
in the 1920s. In the 1950s, Ian 
Donald of Glasgow developed ultra- 
sound based on sonar technology. 
In 1967, Godfrey Hounsfield, an 
engineer for a British company, 
created computed tomography. 
From there, our internal picture has 
further come into focus with com- 
puted axial tomography, positron 
emission transaxial tomography, and 
magnetic resonance imaging. 

Another advance in the 20" cen- 
tury has been safe childbirth. Early 
in the century, childbirth claimed 
the lives of one in 250 women in 
England and many more in the pov- 
erty-stricken American ‘South. 
Maternal mortality occurred due to 
sepsis, hemorrhage, or toxemia. 

Times have changed. Fetal ail- 
ments and diseases can now be di- 
agnosed and treated in utero. Infant 
mortality rates have plummeted in 
the United States, though pockets 
of neglect still exist. 

Advances in surgery have been 
tremendous. The heart, off limits to 
surgeons before the 20" century, is 
now routinely operated upon. That 
has only been since the advent of 
sulfa drugs and. antibiotics during 


World War II. In 1948, the open 
commissurotomy (dilation of the 
mitral valve) procedure was pio- 
neered. In 1967, the first coronary 
bypass was conducted at the Cleve- 
land Clinic. Since then, more than 
a million Americans have under- 
gone this procedure. 

Medical successes through the 
ages are not without consequences. 
For example, with eradication and 
suppression of disease has come an 
alarmingly high rate of population 
growth. New issues for the next 
century will be population control, 
global food management, and 
boundary conflict resolution. 

What does the future hold? Just 
as we look back on the early 20% 
century as a time of transition to 
“modern” medicine, our great grand- 
children will do the same with 
respect to the early 21°‘ century. Just 
as we surmounted great challenges 
in the 20" century, so will our medi- 
cal colleagues in the 21° century. 
New frontiers in neurology, cancer 
treatment, transplantation, and 
AIDS will be reached. New diseases 
will surface to test and to humble us. 

Without a doubt, the medical 
profession will always hold unlimited 
excitement and challenge. Each new 
frontier is the threshold of the next. 
We can see that clearly by looking 
back at our past. Yes, the scenery and 
the tools of the trade will change in 
the next century, but not the chal- 
lenges and the satisfaction inherent 
in being a physician. Progress in 
medicine during the 21%‘ century will 
truly be mind-boggling. * 


Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 


PLC c= 


Physicians ————— 
Leasing Comput. nt. Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 


"on wil OF MEDIC 


UDINE 


NLM Wa 0 


I have insur 
1 have insur 
When it com 


s 


= WE COULDN'T AGREE MORE. 
We’re MICOA, formerly Michigan Physicians Mutual and currently the state’s largest writer of professional liability coverage. 
Founded by physicians for physicians, we’re at the forefront of developing new and innovative measures to manage the 
risks that lead to claims. Claims that not only affect your rates, but, perhaps more importantly, your 
reputation as well. And, many of our risk management programs qualify you for premium discounts and 
CME credits. Professional liability insurance should be about more than just paying claims, or defending 
against them in court. With MICOA, it’s about protecting the integrity of your practice. That’s more 
than just insurance. You might even ca preventive, ins Deen... ’ For further information, call 


MICOAss representatives at the Stratton, today at 1-800-968-4929. M IC @) A. 


Exclusively endorsed by the Michigan .micoa.com Mutual tnsurance Corporation Of Ameri 
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